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RETIRING PRESIDENT 
of the 


AMERICAN SPEECH CORRECTION 
ASSOCIATION 


HARRY J. HELTMAN 


Resolved: That our retiring president, Professor Harry Heltman, be com- 
mended for his able and progressive leadership during a period requiring un- 
usual alertness and dependable judgment in the face of rapidly changing con- 
ditions. Professor Heltman’s gracious manner of stimulating cooperation, his 
kindness and dignity have made and will continue to make his professional 
influence particularly enriching and effective. 

—The American Speech Correction Association, 

in convention at Columbus, Ohio, Dec. 29, 1945. 








2 JOURNAL OF SPEECH DISORDERS 


Editorial Note 


Dr. James F. Bender has resigned 
from the Editorial Staff of the Jour- 
nal in order to devote his time more 
fully to his duties in the National In- 
stitute of Human Relations in New 
York City. His resignation has been 
accepted with appreciation of his 
three years of conscientious and com- 
petent editorial service. His successor 
will be announced in a forthcoming 
issue. 


The delay in publication of this is- 
sue of the Journal has been unavoid- 
able under present Association regu- 
lations. The Constitution provides 
that the March issue each year shall 
include the directory, or membership 
list, of the Association. For all other 
issues the deadline is set two months 
in advance of the publication date, 
but it is impossible to operate with 
such a deadline for the March issue 
if the directory is to be included, since 
membership dues and correspondence 


relative to the directory are not re- 
ceived in the office of the Secretary- 
Treasurer in time to make such a 
deadline feasible. It may be possible 
to bring about some change in the 
regulations, but in the meantime, it is 
the editor’s judgment that the readers 
should have this explanation of the 
delay in publication of the present is- 
sue. 


CorRECTION 
In the article “Infant Speech 
Sounds and Intelligence” by Orvis C. 
Irwin and Han Piao Chen, in the 
December 1945 issue of the Journal, 
the paragraph which begins at the bot- 


.tom of the left hand column on page 


295 should have been placed immedi- 
ately below the first paragraph at the 
top of the right hand column on page 
296. To the authors we express our 
sincere apologies. 


—The Editor 








When you buy Easter 
seals you share your 
Easter joy by giving 
crippled tots medical 
care, bedside teaching, 
wheel chairs, crutches, 
training for a job...a 
useful life ... a chance 











The Silver Anniversary year of the 
National Society for Crippled Chil- 
dren and Adults marks the thirteenth 
annual sale of Easter Seals for crip- 
pled children as a special occasion. 
The 1946 Easter Seal Sale will be 
conducted during the month before 
Easter, March 21 to April 21. Based 
on valid, unfilled need, these services 
of the National Society for Crippled 
Children and Adults are provided for 
handicapped persons of all ages, races 
and creeds. Funds are used for serv- 
ices which do not duplicate the work 
of other private or public agencies. 
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Some Facts About Stuttering 


HE LITERATURE of stutter- 
ing has become so vast that it 
is difficult to integrate the broad 
principles governing present day 
thought and practice. Scholarly arti- 
cles are often too detailed, and popu- 
lar treatments too simple. Contro- 
versial issues are sometimes dis- 
cussed too abstractly, and sometimes 
omitted altogether. The purpose of 
this discussion is to survey the gen- 
erally accepted facts and to interpret 
some of the persistent questions. 
Any attempt to present the facts 
about stuttering faces grave philoso- 
phical difficulties. Few will agree 
upon any list of so-called facts. What 
one clinician labels a significant fact 
will be called inconsequential by an- 
other, and misleading or inaccurate by 
a third. The reader may ask, as did 
a philosophy student, ‘Isn’t there any- 
thing that we know for sure?’ ‘That,’ 
parried the professor, ‘depends upon 
what you mean by sure.’ ‘I mean,’ the 
student continued, ‘Isn’t there any- 
thing that is really so?’ ‘That also 
depends,’ said the professor, ‘upon 
one’s philosophical school of thought.’ 
When we ask what is really so about 
stuttering, we know that different 
authorities will answer the question 
in different ways. Yet we may pro- 
fitably inquire into what is generally 
believed about stuttering—the ‘facts’ 
and ‘persistent questions’ to be pre- 
sented in this discussion. 


*Dr. Reid (Ph.D., Iowa) is Director of 
the Speech and Hearing Clinic, University 
of Missouri. This paper is adapted from an 
address given at the Speech Correction 
Conference, held at Columbia, Mo., on 
October 12, 1945, under the auspices of the 
University of Missouri, the State Depart- 
ment of Public Schools, and the Division 
of Public Health Nursing of the State 
Board of Health. 


Loren D. Reid* 


Basic OBSERVATIONS ABOUT 
STUTTERING 
ARIOUS WRITERS (2, 8, 15, 
36) have compiled lists of factual 
items. For example: 

1. Incidence. About one person 
in every hundred stutters. Various 
surveys support the current estimate 
that there are 1,400,000 stutterers in 
the United States (34). A survey (un- 
published) recently made by Norma 
Lee Lucas under the direction of the 
Speech and Hearing Clinic of the 
University of Missouri showed 1.2 
per cent stuttering children in twelve 
representative Missouri elementary 
schools. 

2. Age of onset. Stuttering is a 
disorder of childhood. About 85 per 
cent of those who stutter begin to 
show the typical symptoms of stut- 
tering before the age of 8. Most of 
the remaining 15 per cent begin to 
stutter by the time of adolescence. 
(8, 9, 11, 12, 15, 26.) 

3. Sex. More boys stutter than 
girls. The ratios found by various in- 
vestigators range from 2 to 1 to 10 
to 1. In Missouri schools surveyed, 
6.5 times as many boys as girls were 
found to stutter. 

Many reasons have been advanced 
to explain the vulnerability of boys 
to stuttering. It is well known that 
boys have more speech defects than 
girls. The White House Conference 
on Child Health and Protection re- 
ported in 1930 that roughly twice as 
many boys as girls have oral inactivi- 
ty; that about 1.5 times as many boys 
as girls have sound substitutions; 
that about 1.5 times as many boys as 
girls have functional and structural 
voice defects. Even in learning to 
speak in a manner free from dialect 
and accent, boys have twice as much 
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difficulty as girls (37). Careful ob- 
servation lends support to the popular 
belief that the female speaks earlier, 
easier, and oftener than the male. 

4. Variability, Stuttering is 
a variable phenomenon. Some stutter- 
ers are more fluent with friends than 
with strangers, others less fluent. 
Some are more fluent with members 
of the other sex, others less so. Some 
read better than they speak, others 
have as much difficulty with one as 
with the other. Some have difficulty 
with ordinary conversation, but can 
act on the stage or make public ad- 
dresses. The nature and severity of 
the stutterings vary from individual 
to individual, and the same individual 
may have good days and bad days, 
good moments and bad moments. 

5. Heredity. Stutterers have more 
stuttering ancestors than non-stutter- 
ers have. Various ratios are reported, 
from 6 to 1 (26, 35) to 10 to 1 (25). 
Accurate observations about stutter- 
ing ancestors are difficult to obtain, 
especially those going back further 
than a generation or two. The data 
that are obtained are not easy to in- 
terpret: some take them as proof of 
an inheritable tendency or inclination 
to stutter, and consequently as evi- 
dence of a constitutional cause of 
stuttering; others feel that the pres- 
ence of stuttering relatives or par- 
ents simply furnishes an environ- 
mental stimulus to stuttering. Meyer 
(25) states the issue: ‘Stuttering is 
inherited, stuttering is imitated, or 
factors that tend to produce stutter- 
ing in one member of a family tend 
to produce it in others.’ 

6. Left-handedness. As a group, 
stutterers are reported by some writ- 
ers to show more tendency to left- 
handedness and ambidexterity than 
do non-stutterers (8, 33, 34). Some 
investigators, however, report only 
slight differences, if any, in these as- 
pects (11, 12, 17, 22, 31). The diffi- 
culties of defining and determining 
handedness complicates the problem. 


Individuals do not fall neatly into 
three clear-cut groups that can be 
labelled ‘left-handed,’ ‘ambidextrous,’ 
or ‘right-handed’; instead, they show 
all variations of hand preference from 
pure left-handedness to pure right- 
handedness. Moreover, hand prefer- 
ence varies from one kind of activity 
to another. 

7. Similarity. Nearly all stutter- 
ers can sing or read in concert with 
fluency. Nearly all stutterers have 
greater fluency when talking aloud 
by themselves than when talking to 
others. Nearly all stutterers are more 
fluent when engaging in some kind 
of rhythmical activity. 

8. Non- stuttering groups. Dia- 
betics do not stutter (36), or at least 
very rarely (25). North American 
Indians do not stutter (23, 24). 

9. Other items. Other observa- 
tions contribute in one way or an- 
other to an understanding of the prob- 
lem. Stuttering is sometimes associ- 
ated with general retardation of 
speech (3). More stutterers are found 
in twinning families than in non- 
twinning families (5). The difficulty 
that stutterers have with words ap- 
pears to be related to the position of 
the word in the sentence, its length, 
its grammatical function, and_ the 
sound with which it begins (7). There 
appears to be a relationship between 
position in the family and the fre- 
quency of stuttering (30). This list 
of tendencies and correlations could 
be extended indefinitely. 

THe Nature OF STUTTERING 
HAT IS MEANT by the term 
stuttering? The conversational 

speech of ‘normal’ adults contains 
hesitations, repetitions, reversals, and 
fragmentary phrases. Most, if not all, 
young children repeat sounds and 
syllables. Unless we wish to label 
everybody a stutterer, we should not 
use the term to describe these inter- 
ruptions of speech. Most adults are 
not disturbed by their irregularities 


tio 
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of rhythm, and most children will 
lessen their tendency to repeat and 
will graduate to the casual stumbling 
of normal adult speech. 

By stuttering the speech patholo- 
gist means a lack of fluency much 
more serious than anything described 
above. He has in mind an individual 
whose fluency is interrupted by se- 
vere or prolonged blocks or tensions: 
not only of a clonic nature, in which 
‘sounds are repeated, but also of a 
tonic nature, in which sounds are pro- 
longed. He also has in mind an in- 
dividual whose speech blocks are 
usually accompanied (a) by more or 
less muscular tension and sometimes 
by facial grimaces or distracting 
movement, and (b) by anxiety, ap- 
prehension, or fear. 

Bluemel (6) has made a distinc- 
tion between two phases of the dis- 
order. He calls the simple repetitions 
and hesitations of the child ‘primary 
stuttering.’ The term is ominous—-it 
is like calling a head cold ‘primary 
pneumonia’—but it serves to call at- 
tion to the situation from which stut- 
tering may develop. In primary stut- 
tering the child is not yet concerned 
about the way he speaks, has no self- 
consciousness about his speech, nor 
any fear that he may fail to get his 
ideas across. Secondary stuttering, 
says Bluemel, is ‘vastly different’; it 
is characterized by the blocks, the 
tensions, the emotional turbulence, 
and the attempts to alter or conceal 
the manner of speaking as mentioned 
above. 

Speech pathologists and others are 
greatly concerned not only about the 
outward manifestations of stuttering, 
but also about its basic, fundamental 
nature. What sort of phenomenon is 
stuttering? Is it psychological, phys- 
iological, or neurological? Is it a con- 
stitutional phenomenon, perhaps in- 
herited, or is it brought about by en- 
vironmental causes? If the clinician’s 
intellectual curiosity did not lead him 
to explore these questions, he would 


be driven to them by his patients, who 
continually look to him for the an- 
swers. 

In an effort to understand these 
problems, students have carried on an 
ambitious program of research, invad- 
ing neurology, physiology, biochemis- 
try, psychology, psychiatry, linguis- 
tics, and genetics. They have analyzed 
the fluids of the body, electrically 
measured the action of nerve and 
muscle, recorded voice and breathing, 
classified data from countless inter- 
views and surveys. The phonetic, 
syntactic, and ‘environmental con- 
ditions under which the stutterings 
occur have been surveyed and ana- 
lyzed so as to discover correlations 
and relationships. Yet fundamental 
disagreement still exists. 

The first question is: Does the 
stutterer show actual biochemical, en- 
docrinological, neurological, or phys- 
iological differences from the non- 
stutterer? Is the stutterer constitu- 
tionally different from the non- 
stutterer ? 

Many researchers conclude that 
there are definite organic differences 
between the two groups. The general 
procedure followed in these experi- 
ments is to take a group of stutter- 
ers and a group of non-stutterers, and 
give both groups identical examina- 
tions: i. e., of blood, urine, saliva, 
basal metabolism, action currents, 
breathing, voice, speed of movements, 
laterality, or brain waves. Some ex- 
perimenters report differences that 
apparently point to a constitutional 
basis for stuttering. Others question 
these findings, believing that the dif- 
ferences may not be real, or perman- 
ent, differences between the stutterer 
and the non-stutterer, but instead may 
be attributable to improper matching 
of groups, or to any of a multiplicity 
of uncontrolled clinical factors. For 
example, they suggest that the ‘nor- 
mals’ in these experiments be tested 
when their speech is under an emo- 
tional strain comparable to that of the 
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stutterers. Still other experimenters 
find no significant differences, so far 
as their studies go, between stutter- 
ers and non-stutterers. Experimental 
procedures are continually being re- 
fined, and final conclusions may not 
yet be drawn (8, 20, 21, 29, 32, 37). 

The second question is: Can the 
fundamental nature of stuttering be 
explained on the basis of environ- 
mental factors? Does the child stut- 
ter because he develops poor speech 
habits or a wrong attitude toward 
speech? 

A group of clinicians working un- 
der the guidance of the director of the 
Speech Clinic at the State University 
of Iowa studied in detail a group of 
46 stutterers and 46 non-stutterers 
(22). So far as diseases, injuries, 
and handedness were concerned, the 
investigators failed to find any sig- 
nificant differences between stutterers 
and non-stutterers. They found that 
the stutterers had more stuttering 
relatives than the non-stutterers had, 
but thought this finding could be in- 
“terpreted environmentally. 


The most persistent item in the 
case histories, they found, was a pre- 
mature diagnosis of stuttering by a 
parent, relative, or teacher, followed 
by a series of warnings or generally 
adverse comments about the child’s 
speech, or by disconcerting non- 
verbal reactions to it. The person mak- 
ing the diagnosis had apparently be- 
come worried about the child’s repeti- 
tions, and had attempted to make the 
child talk without them. This proce- 
dure caused the child to become self- 
conscious and to speak with less flu- 
ency than ever. The non-stutterers 
also showed hesitations and _ repeti- 
tions, but were not subjected to par- 
ental fussiness, and presented the flu- 
ency, and non-fluency, normal for 
their age levels. 

Childhood repetition—the ‘I-I-I’ 
and ‘b-b-book’ sort of thing—has been 
observed by many (9, 11, 12, 13, 15, 
23). Boys apparently repeat more 


than girls. The author has observed 
these repetitions in two of his own 
children, and testifies that it is far 
from easy to keep from interfering 
with the child’s talk. The clinical 
point to bear in mind is that the child 
is struggling to learn a vocabulary 
and to acquire skill in using it. While 
he is doing so, parents should be 
careful to listen attentively, to par- 
ticipate in his interests, and in general 
to reassure him that he is a mem- 
ber of the family in good standing. 
And this advice, coming from many 
clinicians, is worth its weight in gold 
even if the cause of stuttering should 
eventually be found to lie elsewhere. 

The problem of parental worry— 
and it is difficult for parents not to 
be worried—shows itself not only in 
the child’s speech, but in many other 
aspects of the child’s life. Johnson’s 
observation (23) that the parents of 
stutterers are likely to be perfection- 
ists generally—holding the child to 
high standards of table manners, 
cleanliness, toilet habits, and obedi- 
ence—is worth recalling. The experi- 
ence of a Syracuse pediatrician car- 
ries a moral to all parents. A father 
brought in six-year-old Jimmy to 
seek advice about getting the boy to 
eat the proper amount of food. Every 
meal had become a battle, the father 
sitting at the table with a razor strop 
across his knees. During the exami- 
nation the father happened to reveal 
that he feared he was developing 
stomach ulcers, and had made an ap- 
pointment to see a specialist. The 
pediatrician gave the father a tactful 
lecture about the proper attitude that 
should prevail at the dinner table, and 
advised him to cancel his appoint- 
ment with the stomach specialist and 
go home and hang up his razor strop. 
Eventually Jimmy’s appetite im- 
proved, and the father’s ulcers dis- 
appeared. 

Parents ask two fundamental ques- 
tions about the environmental theory 
of stuttering. They wonder why the 
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other children in their families speak 
with normal fluency. The clinician 
must then show, if he can find the 
evidence, wherein the family environ- 
ment, so far as the stuttering child 
is concerned, is different from that 
enjoyed by his brothers and sisters. 
It is commonplace, of course, that one 
child may enjoy a more favored posi- 
tion in the family than another. The 
youngest child, for example, may be 
bullied or spoiled. Or, after two or 
three children, the parents may final- 
ly become lenient and understanding. 
Parents also raise the question that 
since the environment of their child 
seems perfectly tranquil, the real 
cause of the stutter must lie else- 
where. In some instances, the very 
tranquillity may be at fault: the home 
life may be so formal and proper as 
to be actually chilly. A child should 
grow up in an atmosphere of affec- 
tion and sympathy, with many oppor- 
tunities for fun and amusement. At 
the same time, he must learn to share 
in the work and responsibilities of 
the home. Aside from these two types 
of parental questions, the clinician 
may occasionally find other factors in 
the case histories of some individuals 
that point to a better explanation, in 
those instances, of the cause of stut- 
tering. 

The third question, as Ainsworth 
(1) points out, grows out of the 
other two. Is stuttering a disorder of 
the personality? Is it a neurosis or 
psychoneurosis? Is it akin to exces- 
sive timidity, aggression, or fright? 
Is it a type of disorder that yields 
best to psychoanalysis, or at least to 
a careful analysis of the mental hy- 
giene features of the case? 

In varying degrees, many clinicians 
think of stuttering as being a symp- 
tom of conversion hysteria, anxiety 
neurosis, or perhaps a milder type of 
emotional upset: one neurotic child 
stutters, just as another neurotic 
child is excessively timid, shy, or fin- 
icky about his food. They may be im- 


pressed by histories of bed-wetting, 
nightmares, nail-biting, and other 
signs of emotional tension. They may 
think of stuttering as a regression to 
an anal-sadistic level of development 
—that is, they recall that infants get 
pleasure from sucking and from 
execretory functions, and feel that the 
stutterer did not adequately develop 
in or through that stage. They think 
of fear as the keystone of the prob- 
lem—accidents, experiences, or con- 
ditions that were frightening to the 
individual and influenced the develop- 
ment of his speech. (10, 14, 25, 19.) 

All of us sympathize with the 
psychological concomitants of stut- 
tering. We appreciate the fears and 
anxieties of the stutterer, even though 
we may not go down so deep into his 
unconscious, nor stay down so long, 
as the psychoanalyst. The author re- 
calls a middle-aged technical expert, 
well-liked and respected, who had 
mild-to-severe tonic blocks. This tech- 
nician had a strong desire to become 
a public speaker; he thought that if 
he did not stutter, he would be a real 
orator. Yet he would not address the 
members of his county association, 
though he had often been invited to 
do so. Interview brought out the fact 
that he had several deep-seated fears. 
One was that a childhood attack of 
typhoid fever had brought on stut- 
tering, and had somehow irreparably 
injured his nervous system. The 
clinician was able to quiet this fear 
somewhat by showing that the prac- 
tice of a technical profession re- 
quires unusually high neuromuscular 
skill and dexterity. Correspondence 
with relatives revealed the strong 
likelihood that there had been some 
stuttering even before the attack of 
typhoid. Another was the fear that he 
engaged too frequently in marital in- 
tercourse. The clinician was able to 
show him that he was within normal 
limits, and that he had no particular 
cause for concern on that score, espe- 
cially since he felt no physical ill 
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effects. A third was the fear that he 
might someday be unable to deliver 
work at the time promised. The clini- 
cian took a classified telephone di- 
rectory, went through the trades and 
professions one by one, and the two 
discussed whether other trades and 
professions delivered work and serv- 
ices exactly when and as promised. 
In addition to these three specific 
fears was an over-riding apprehen- 
sion that his blocking might become 
worse—so bad, in fact, that it would 
not be possible for him to make a 
living. The clinician assured him that 
this possibility was unlikely, barring 
serious accident or emotional upset; 
that on the contrary it was likely that 
his fluency might improve. Weeks 
later the clinician read in the news- 
paper that his patient had given an 
address to a county organization—un- 
doubtedly not without blocking, but 
with sufficient assurance to enable 
him to make his speech. In this case, 
the aaying of fear had been all-im- 
portant. 

So far the discussion has brought 
into focus three basic issues: (a) Is 
the stutterer constitutionally different 
from the non-stutterer? (b) Can stut- 
tering be accounted for on the basis 
of environmental factors? (c) Is 
stuttering a disorder of the person- 
ality? , 

These three fundamental questions 
grow out of the study and treatment 
of tens of thousands of cases. Every 
speech pathologist must read the lit- 
erature for himself, and learn from 
his own clinical practice. A stutterer 
once said to a clinician, ‘I don’t see 
how you understand stuttering so 
well when you have never stuttered 
yourself.’ No one deserves this com- 
pliment but it is worth trying to at- 
tain. A speech pathologist usually sub- 
scribes to some modification of one of 
these three general theories, but the 
problems that confront him are so 
complex and varied that he leaves 
ajar the door to the other two. 


No one has summed up these com- 
plexities better than Dr. Arnold 
Gesell of the Clinic of Child Develop- 
ment at Yale. Dr. Gesell was not 
thinking particularly of the problem 
of stuttering, but was drawing upon 
a lifetime of observation of child de- 
velopment when he wrote, with Dr. 
Amatruda (16, 110-111): 

The physical trauma of birth itself, 
no matter how “easy,” may cause mas- 
sive or multiple minute hemorrhages. 
Anoxemia [lack of oxygen in the blood] 
and icterus [jaundice] can result in the 
death of nerve cells; drugs such as qui- 
nine may play a damaging role. Hemor- 
rhagic disease of the newborn is peculiar 
to this period. The neonate is particu- 
larly susceptible to infections. And so 
the list grows... . 

The list of infections, traumas, and 
toxic agents that may injure [the infant] 
is almost endless. .. . His new environ- 
ment exposes him to another source of 
insult, namely that of experience. .. . 
Sensory deprivations such as blindness 
and deafness, malignant experience such 
as cruelty, lack of kindly understanding 
care, parental rejection, serious acci- 
dents, may affect emotional ... and 
behavior development... . 

The hazards of development are so 
numerous that one may wonder that 
normality is ever achieved. The answer 
lies in the factors of safety and in the 
tendency towards the normal inherent in 
all developmental processes. 


THE MANAGEMENT OF STUTTERING 


ANY theoretical differences are 
resolved in actual practice. A 
study of published material by a 
selected list of twenty authorities* 
shows the extent to which they ap- 
prove the following clinical pro- 
cedures : 
Fifteen modify the stutterer’s en- 


1Blanton, Bluemel, Bryngelson, Coriat, 
Dunlap, Fletcher, Froeschels, Gifford, 
Greene, Heltman, Johnson, Kenyon, Na- 
thanson, Robbins, Solomon, Swift, Travis, 
Van Riper, West, Young. Most of the ma- 
terial is taken from Hahn (19), but other 
sources of material (2, 6, 8, 9, 13, 15, 18, 
23, 24, 33, 34, 37, et al) are freely drawn 
upon. 
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vironment so that he will feel more 
secure. 

Fifteen modify the stutterer’s at- 
titude toward his speech. 

Twelve use various rest and re- 
laxation procedures, 

Ten modify the stuttering, or en- 
courage the stutterer to experiment 
with different patterns of pitch, loud- 
ness, duration, or quality in order to 
break up fixed habits of speech. 

Eight set up simplified speech situa- 
tions, in which the stutterer can be 
expected to participate successfully, 
and thus gain confidence. Seven speci- 
fically recommend reading or recit- 
ing in unison. 

Eight encourage participation in 
group or social activities. 

Six use some type of speech train- 
ing such as improving breathing and 
sound production, or modifying vo- 
cal fold action. 

Five recommend some form of 
voluntary stuttering or negative prac- 
tice, encouraging the stutterer to imi- 
tate his own particular type of stut- 
tering. 

Four suggest that handedness be 
shifted, or that the preferred handed- 
ness be strengthened. 


Three use rhythmical procedures. 


Two employ simultaneous talking 
and writing techniques. 
Two recommend psychoanalysis. 


One emphasizes motokinesthetic 


techniques. 
One advocates ‘breath-chewing.’ 


Undoubtedly these data do not 
show the full extent of agreement up- 
on the clinical procedures listed. An 
authority may use many clinical ap- 
proaches in his private practice, 
though his published research fo- 
cusses upon one specific theory. For 
example, Iowa in the late twenties 
and the early thirties was popularly 
considered to be the citadel of handed- 
ness shifting, though even at that 
time Travis continually urged students 


to study the problem from all pos- 
sible points of view and to vary the 
treatment with individual cases (33). 
Perhaps, however, the above data 
suggest an emphasis, or a trend. 


QvEsTIONS CONCERNING STUTTERING 
OME OF THE commonly-asked 


questions may be reviewed here. 


1. Is physical accident a cause of 
stuttering? Most people try to date 
the onset of stuttering from some 
specific occurrence. ‘I dropped the 
baby on the floor when he was six 
months old,’ asks a mother. ‘Did that 
cause him to stutter?’ ‘Susan fell off 
her pony in the summer of 1941; did 
that make her stutter?” 

Clinicians are always mindful of 
the significance of possible injury to 
the nervous system. Nevertheless, 
considering the blows, falls, knocks, 
and bumps that every child takes in 
his stride, they answer such questions 
tentatively in the negative, and try to 
seek more plausible causes. Still, ex- 
ceptions arise. One boy, brought to 
the clinic at Missouri, was left out- 
doors in his buggy at the age of 10 
months; the buggy loosened its moor- 
ings and crashed into a tree, throwing 
its occupant to the pavement. At the 
age of 15 months he fell out of a 
second-story window through the 
glass of a cold-frame, and was bad- 
ly cut and knocked unconscious. At 
20 months he was hit by a bicycle and 
again lost consciousness. At 30 months 
he fell off a porch, struck a tree root, 
and was out of his head the rest of 
the day. Shortly afterwards he began 
to stutter. Although a relationship be- 
tween the stuttering and the previous 
injuries is not obvious, it is certainly 
to be given due consideration. In this 
connection, it is also to be remarked 
that cases are being reported from 
World War II (27), in which ‘stut- 
tering’ followed head injuries caused 
by shrapnel. 

2. Is emotional shock a cause of 
stuttering? As with physical injury, 
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individuals often date the onset of 
stuttering from some dramatic, over- 
powering emotional experience. A pro- 
fessor’s son was taken to visit his 
grandfather, a great favorite of the 
boy’s. The grandfather was critically 
ill; in fact, he was on his death-bed. 
The boy was greatly shocked by his 
grandfather’s pale and emaciated ap- 
pearance, and shortly afterwards be- 
gan to stutter. 

Most authorities take the position 
that emotional shock may be an in- 
direct cause of stuttering. In a case 
like the above, they reason, the stut- 
tering was imminent and bound to 
occur sooner or later. Possibly careful 
questioning would reveal that the boy 
had stuttered before the visit to his 
grandfather, and that only in retro- 
spect did the visit loom up as the 
cause. They reason that emotional 
shock might act as a final blow that 
threw the speech mechanism out of 
gear. Environmental or constitutional 
causes, or both, were already at work. 
They would also make sure that the 


shock actually affected the child him-, 


self, and not just the parents; some- 
times the adults are more shocked 
than the children are. One communi- 
ty of adults was horrified by the idea 
of having grade-school boys act as 
pallbearers at the funeral of a play- 
mate, especially when they saw the 
boys bearing the casket with great 
solemnity and gravity. Later, however, 
the rector reported that the boys had 
enjoyed their role as much as if they 
had gone to a circus. The discovery of 
emotional shock in the patient’s case 
history may be significant, but does 
not end the search for other causes. 

3. Does a change of handedness 
produce stuttering? Many cases have 
been described indicating that a 
change of handedness brought on 
stuttering, to be relieved only when 
the child was returned to the use of 
his preferred hand. Yet, a multitude 
of left-handed school children have 
learned to write with their right 


hands, without developing stuttering. 
Differences of opinion certainly exist 
(8, 17, 18, 22, 28, 31, 33, 34). 

The data on handedness are cap- 
able of various interpretations. If the 
change is accompanied by excessive 
parental solicitation, it becomes sim- 
ply another difficult way in which the 
child must attempt to please his elders. 
Or if a child, having stuttered, is re- 
turned to his original handedness in 
a manner that is sympathetic and un- 
derstanding, the youngster might feel 
more secure in his environment and 
accordingly find it easier to speak 
more fluently. Shifting of handedness 
as a clinical technique long ago passed 
the peak of its popularity. Even at 
that peak, it was only one item in a 
broad therapeutic program. So far 
as preventive therapy is concerned, it 
is sensible procedure not to force a 
youngster to become right-handed. If 
right-handedness can be encouraged 
casually, no harm is likely to result; 
but sidedness is a complex neuro- 
muscular adjustment to the environ- 
ment, and if the child shows a de- 
cided native preference, he should be 
allowed to follow it. 

4. Is severe illness a cause of stut- 
tering? Severe illness may be at least 
a contributory cause. The clinician 
invariably makes a careful investiga- 
tion of the childhood diseases of the 
stutterer, being especially on the look- 
out for such illnesses as rheumatic 
fever, acute respiratory infections, 
encephalitis, severe tonsillitis, and 
other diseases accompanied by high or 
prolonged fever. These illnesses, at 
least according to Berry (4), are 
those most closely associated with 
stuttering. 

The underlying issues are complex. 
The exact nature of the apparent re- 
lationship between stuttering and cer- 
tain diseases is not known. Perhaps 
the child had a slight chance for nor- 
mal speech, and the disease acted as 
an upsetting factor. (4). Possibly the 
answer is buried in the riddle of 
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heredity (4, 26). Perhaps not the 
disease itself, but the fear accom- 
panying it—the loneliness, uncertainty, 
or general strangeness of the experi- 
ence—is the important factor (25). 
Perhaps the fact that substantial 
numbers have these diseases and re- 
cover, without developing stuttering, 
should lead investigators to look else- 
where for the cause (22). Until fur- 
ther study is made, clinicians can 
make only tentative answers. 


CoNCLUSION 


HIS DISCUSSION is a survey 

of the present status of our 
knowledge of stuttering: it embodies 
some known facts, some generally- 
held opinions, and interpretations of 
some controversial issues. As it em- 
phasizes the complexity of the phe- 
nomenon, it points toward the neces- 
sity of holding a broad point of view 
about the fundamental nature of stut- 
tering. 

Viewing the long history of re- 
search in this field, one may well ask 
why so many plausible theories still 
exist. One reason is that many of our 
best studies are based upon a rela- 
tively small number of instances. Stut- 
tering is not so plentiful as measles, 
and an investigator may have to base 
a finely-conceived study upon fifty 
or fewer cases. If a large number 
of cases is available, the scope of the 
study is often narrowed to a survey 
of a few salient items, or to a study 
of written records. Moreover, re- 
search on stuttering has been going on 
in a significantly systematic sense 
for hardly more than twenty years; 
many of the findings of early studies 
conflict with later findings only be- 
cause investigative methods have been 
improved since the earlier studies were 
made. Particularly in the early work 
differing conclusions—and even dif- 
fering data—were arrived at because 
the various investigators were not in 
agreement on the operational defini- 
tions, or even gave no operational 
definitions, of their basic terms. Even 


Stuttering is an astonishingly vague 
word, and we are only beginning to 
appreciate the extent to which differ- 
ent writers on ‘stuttering’ can refer 
to different facts (if any) while using 
the same terms. 

All of these limitations lead to 
conflicting finding and _interpreta- 
tions. For these reasons, and for the 
paramount reason that the disorder 
itself is complex, we now need a 
Manhattan project for speech path- 
ologists, psychologists, physiologists, 
psychiatrists, biochemists and neur- 
ologists. Atomic fission is simple com- 
pared with the psychological, endo- 
crinological, biochemical, genetic, and 
developmental problems wrapped up 
in stuttering. 
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The Relationship Between 
Voluntary Non-Fluency 


and Stuttering 


HE PURPOSE of this study 

was to determine the relationship 
between the frequency of voluntary 
non-fluency and the frequency of 
stuttering during oral reading. A sec- 
ondary purpose was to investigate the 
frequency of stuttering in relation to 
the four factors of word length, gram- 
matical function-of words, their posi- 
tion in the sentence and the sounds 
with which they begin. 

Voluntary non-fluency — which is 
known more commonly perhaps, but 
less accurately, as ‘voluntary stutter- 
ing’, and in the jargon of speech cor- 
rection as ‘bouncing’—is a fairly 
widely used technique in the treatment 
of stuttering. The technique, at least 
in its essential form, was introduced 
by Dunlap (7) who gave it the name 
of negative practice. By this Dunlap 
meant the deliberate practice of an 
error. He contended that errors in cer- 
tain types of performance can be more 
effectively eliminated by repeating the 
error than by repeating the correct 
response. The technique has been de- 
veloped and adapted to the problem of 
the treatment of stuttering by Bryngel- 
son (4), Van Riper (13) and John- 
son (9). 

According to these writers, volun- 
ary non-fluency is effective in terms of 
practical clinical criteria in reducing 
the severity of stuttering. They at- 
tempt to account for its effect on the 
basis of various assumptions. Both 


*James Hyde Meissner (M.A., Iowa) 
carried out the study reported here in par- 
tial fulfillment of the requirements for the 
M.A. degree at the State University of 
Iowa. The study was directed by Wendell 
Johnson. 


James Hyde Meissner* 


Bryngelson and Van Riper contend 
that a fundamental aspect of stutter- 
ing is what they term neuromuscular 
incoordination or ‘block’ which they 
ascribe to a factor which has been des- 
ignated by Travis (11) as a lack of 
sufficient margin of dominance of one 
cerebral hemisphere in relation to the 
other. Van Riper regards this ‘block’, 
however, as being of very brief dura- 
tion and both he and Bryngelson at- 
tribute a significant share of the com- 
plexity of stuttering behavior to the 
stutterer’s reaction to the ‘block.’ It is 
this reaction to the ‘block’ which they 
attempt to control and minimize by 
means of voluntary non-fluency (both 
writers refer to the technique as ‘vol- 
untary stuttering’ or ‘pseudo-stutter- 
ing’). They assume that it serves to 
reduce the fear of stuttering and the 
accompanying hypertonicity by bring- 
ing about in the stutterer a more ob- 
jective attitude toward his speech dif- 
ficulty. 

Johnson does not include in his in- 
terpretations of stuttering any assump- 
tion of a_ so-called neuromuscular 
‘block.’ He contends that such an as- 
sumption is neither necessary nor 
clearly indicated by data so far re- 
ported. He interprets the excessive 
tension characteristic of the stutterer’s 
speech as being expressive of his self- 
reflexive fear of being nonfluent. He 
regards voluntary non-fluency as a 
means of counteracting the stutterer’s 
fear of non-fluency, his motivation to 
avoid it and the excessive tension ex- 
pressive of this motivation. 

The point of chief consideration, so 
far as the present study is concerned, 
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is that, with two exceptions, no at- 
tempt has so far been made to evalu- 
ate the effect of voluntary non-fluency 
under experimental conditions. 

Fishman (8), in what was essen- 
tially a clinical rather than an experi- 
mental study, obtained ambiguous 
findings as to the therapeutic effects 
of negative practice, which he de- 
scribed as the voluntary repetition of 
the initial syllables of words in prac- 
tice sessions. Chotlos (5), in an un- 
published study, observed the fre- 
quency of stuttering during the oral 
reading of a passage in which varying 
proportions of the words were desig- 
nated as words to be read non-fluently. 
He used a 600-word passage which 
was divided into six 100-word seg- 
ments. The first and final 100-word 
segments were used as ‘control’ read- 
ings, in the reading of which no volun- 
tary non-fluency was required. In the 
other four segments 75, 25, 10 and 5 
per cent of the words, respectively, 
were marked as words which the sub- 
jects were to read non-fluently, volun- 
tarily repeating, the initial syllables, 
or sounds. Stuttering on the other 
words was noted. The amount of data 
obtained was insufficient to make 
possible a conclusive statement of re- 
sults, but the study did indicate that 
the amount of vountary non-fluency 
might be related to the frequency of 
stuttering on the words to be read 
‘normally.’ 


STATEMENT OF PROBLEM 
HE PRESENT study was de- 
| signed to indicate frequency of 
stuttering on oral reading passages as 
related to varying amounts of volun- 
tary non-fluency. The general design 
consisted of each stutterer reading 
three experimental passages on which 
he was required to read non-fluently 
varying percentages of the words, and 
then to proceed immediately with a 
control passage on which no voluntary 
non-fluency was required. The fre- 
quency of stutterings on the control 
passages and on the words not read 


non-fluently on the experimental pas- 
sages was recorded. 

In order to obtain a more refined 
and subtle measure of the effect of vol- 
untary non-fluency on stuttering, fur- 
ther analysis was made of the fre- 
quency of stuttering on the words of 
the experimental passages in relation 
to certain specific factors. It has been 
shown by Brown (2, 3) that more 
stuttering occurs on (a) relatively long 
words, (b) words that begin sentences, 
(c) words that are nouns, verbs, ad- 
verbs and adjectives, and (d) words 
beginning with consonants. Accord- 
ingly, in the present study, each word 
was assigned a weight from 0 to 4, 
depending on the number of the above 
characteristics it possessed, essentially 
according to the procedure described 
by Brown (3). Then the frequency of 
stuttering on words with weights of 
0, 1, 2, 3 and 4 respectively was deter- 
mined. 


This analysis was applied to im- 
properly faked words on the experi- 
mental passages where apparently gen- 
uine stuttering reactions were mde 
while producing a word non-fluently ; 
to the stutterings on the portions of 
the experimental passages which were 
not read non-fluently ; and also to the 
control passages. 


SUBJECTS AND PROCEDURE 
HE SUBJECTS used in this ex- 


periment were 24 students attend- 
ing the Speech Clinic at the University 
of Iowa during the months of March 
to October, 1944. There were 8 females 
and 16 males. Their ages ranged from 
13 years to 22 years. Most of the 
subjects were active members of the 
Speech Clinic at the time and all had 
previously had some practice with, or 
at least had been made aware of, the 
technique of ‘voluntary stuttering’ or 
‘bouncing.’ 

The procedure was as follows: Each 
subject read from across a table a series 
of eight 500-word passages to the ex- 
perimenter, who recorded each stutter- 
ing. The subjects were first instructed 
generally that they were taking part in a 
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reading experiment. Then according to 
the following order they were presented 
with the eight reading passages: First, 
each subject read a preliminary control 
passage. He was instructed to read 
straightforwardly in his usual manner 
of reading without attempting to avoid 
stutterings. This was followed by a 
2-minute rest period. Then instructions 
were given concerning ‘bouncing’ and 
about a 5-minute period of practice on a 
passage from the Reader’s Digest was 
done. These instructions were: 
“You will be required to bounce, or do 
‘voluntary stuttering’ on the passages 
containing underlined words. What is 
wanted is an easy, obvious repetition of 
the first sound of the word until the 
word is said without tension. The rate 
can be as fast or as slow as you can 
handle without getting tense and going 
into ‘blockings.’ Maintain as good con- 
trol as you can.” 
This was followed by a demonstration 
by the experimenter and practice by the 
subject until he was satisfactorily fol- 
lowing the instructions. 
The above procedure was identical for 
all subjects. From this point on, the sub- 
jects were divided at random into three 
groups of eight subjects each. Each 
group read three experimental paS$sages 
and five control passages. The experi- 
mental passages contained varying per- 
centages of words on which the bounc- 
ing was required. The first group read 
the experimental passages in the order 
of one, two, three; the second in the 
order of two, three, one; and the third 
in the order of three, one, two. This was 
done to counteract the effects of adap- 
tation, the principle being that each ex- 
perimental passage was read first as 
often as it was second as often as it was 
third. This procedure must be borne in 
mind in the following description. The 
following outline of the procedure will 
make clear the order of readings: 
I. General instructions 
II. Control Passage I 
Rest—2 minutes 

III. Instructions and practice at bounc- 
ing’ 

IV. Experimental Passage I (II or 
III) 

V. Control Passage II 
Rest—5 minutes 

VI. Experimental Passage II (I or 
ITI) 


VII. Control Passage III 
Rest 5—minutes 

VIII. Experimental Passage III (I or 
Il) 


IX. Control Passage IV 
Rest 5—minutes 
X. Control Passage V 


For the first group, Experimental 
Passage I was read first, followed imme- 
diately by a 500-word control passage. 
On this experimental passage 50 per cent 
of the words were underlined to be read 
non-fluently or bounced. The subject was 
instructed to bounce only on the under- 
lined words and not on the non-under- 
lined words. For the control passage he 
was instructed to read in his usual man- 
ner. The examiner recorded stutterings 
on the non-underlined words of the ex- 
perimental passage and on the control 
passage by marking stuttered words on 
an additional set of copies. A record of 
the errors in following instructions was 
also made. This reading was followed by 
a 5-minute rest period, during which the 
subject played solitaire or left the room. 

Experimental Passage II and its ac- 
companying control passage were then 
read. The instructions were the same as 
for the first reading. In this experimen- 
tal passage 25 per cent of the words 
were underlined to be read non-fluently. 
A 5-minute rest interval separated this 
reading from Experimental Passage III, 
on which 5 per cent of the words were 
underlined, and its accompanying con- 
trol passage. 

The third reading was followed by 
another 5-minute rest period after which 
a final control passage of 500 words was 
read. 

This same procedure was followed by 
the other two groups, with the experi- 
mental passages rotated according to the 
previously mentioned system. Also the 
entire procedure was undergone twice 
by each subject, the sessions being a 
week or more apart.’ 

The material used was obtained from 
passages prepared and specially edited 
by Brown (2). They consist of factual 
prose of a neutral nature, and contain 
all the speech sounds of spoken English 
in the initial position. They are of com- 
paratively equal difficulty in regard to 
certain specified word characteristics. 
With regard to these factors each word 
of the experimental passages was as- 
signed a weight of from 0 to 4, with 
each word receiving a weight of 1 for 
each of the following 4 factors: (a) 
containing an initial consonant, (b) ini- 
tial position in sentence, (c) grammatical 
function of noun, verb, adverb, or ad- 
jective, and (d) length of word (over 
five letters). In accordance with this, a 
word having none of the above charac- 
teristics was assigned a weight of zero. 
A word having one characteristic was 
given a weight of 1, etc., to words with 


’There were two exceptions to this: Sub- 


ject 16—6 days; subject 18—3 days. 
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TABLE 1. Percentage of agreement in recording ‘stutterings.’ 




















Formula Means for Tuthill’s (12) Meissner 
Clinicians 
C - Te 
a 
C 57 .67 
7D; 
S . 86 84 
L 








Index: C— Items common to both days 


X — Number of items checked the first day 
Y — Number of items checked the second day 
T.D.— Total number of different items checked either day 


S — Smaller of X and Y values 
L — Larger of X and Y values 


all four characteristics being assigned a 
weight of 4. 

The number and percentage of words 
of each weight were determined for each 
experimental passage. On Experimental 
Passage I, every second word of each 
weight was underlined. In Experimental 
Passage II every fifth word of each 
weight. was underlined, and in Experi- 

. mental Passage III every twentieth word 
of each weight was underlined. The 
number and percentage of words of each 
weight was also found for the control 
passages, but of course none of these 
contained underlined words.’ 

The reliability of the observer in re- 
cording stutterings was found according 
to the method used by Barber (1). A 
phonograph record containing the speech 
of 10 persons, some stutterers and oth- 
ers faking stuttering, was listened to on 
two separate days, four days apart. The 
percentage of agreement was found in 
three different ways. These percentages 
were compared with figures determined 
by Tuthill (12) for a number of trained 
observers. This observer compared fa- 
vorably with Tuthill’s means. Table 1 
contains a comparison of this observer’s 
percentage of agreement computed in 
three different ways with the mean per- 
centages of the trained observers, as 
found in Tuthill’s study. 

In order to check further on the relia- 
bility of the data, two sessions, a week 


"Data concerning the word weightings in 
these passages together with detailed tables 
of data from the investigation here re- 
ported, are to be found in the manuscript 
copy of this report on file in the Speech 
Clinic, State University of Iowa. 


or more apart, were provided for each 
subject. The same material was used for 
both sessions, it being assumed that the 
intervening period was long enough to 
counteract any adaptive effects. 

To determine a measure of this relia- 
bility, the total percentage of the words 
stuftered on the five control passages for 
the 24 subjects were averaged for each 
session. The Pearson Product Moment 
correlation for the paired frequencies of 
the total stutterings for the subjects on 
both sessions was .79. The assumption of 
no adaptation was tested and the relia- 
bility between Session I and Session II 
was further measured by determining 
the value of ¢ as between the mean fre- 
quencies of stutterings on the compara- 
tive control passages from Session I to 
Session II. These results are summar- 
ized in Table 2. As can be seen from the 
table, there were no significant differ- 
ences between the mean freqencies of 
stuttering on the control passages be- 
tween Session I and Session II. 


RESULTS 


N TABLE 3 are presented mean 

percentages and the differentiating 
data for the stuttering on the non-un- 
derlined portions of the three experi- 
mental passages. These data show that 
the differences in frequency of stutter- 
ing between the first experimental pas- 
sage and the third experimental pas- 
sage, and between the second and the 
third, were significant at the 5 to 2 per 
cent level, and the 2 per cent level, re- 
spectively. That is, when only five per 


—_ 
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TABLE 2. Significance of differences for mean percentages of stutterings on control pas- 
sages between Session I and Session II. 











Session I Session II 
Control Mean % of Mean % of _ Difference t Confidence 
Passages Stuttering Stuttering Level 
I 15.22 14.12 1.10 -74 50%-40% 
II 10.32 11.22 — .90 — .79 50%-40% 
III 9.07 9.04 -03 -04 100% 
IV 10.37 8.50 1.87 .80 40% 
V 9.99 9.58 41 -41 70%-60% 








TaBLE 3. The significance of differences in percentage of stuttering on three experimental 



































passages. 
Mean Percentage Confidence 
of Stuttering Differences t Level 
50% 25% 
6.50% 6.49% —0.01 0.023 100%-90% 
25% 5% 
6.49% 9.91% 3.42 2.24 5%- 2% 
50% 5% 
6.50% 9.91% 8.41 2.41 2% 











TABLE 4. Percentage of stuttering on experimental passages as compared to stutterings on 
averages of initial and final control passages and adjacent control passages, with 
rotated order of experimental passages being ignored. 




















Confidence 
Mean Percentage of Stuttering Differences t Level 
I. (50%) Exp. Pass.I — Avg. Cont. I-V 
6.50% 12.61% —6.21 3.06 above 1% 
__Exp. Pass.I — Cont. Pass. II 
6.50% 10.37% —3.97 2.59 2% 
Il. (25%) Exp. Pass. 11 — Avg. Cont. I-V 
6.49% 12.61% —6.11 3.51 above 1% 
Exp. Pass. II — Cont. Pass. III 
6.49% 9.07% —2.57 3.50 above 1% 
III. (5%) Exp. Pass. III — Avg. Cont. I-V 
9.91% 12.61% —2.86 1.50 20%-10% 
Exp. Pass. III — Cont. IV 


9.91% 8.28% 1.63 98 40%-30% 
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TABLE 5. Mean percentage of stuttering on control passages following 50%, 25% and 5% 
experimental passages, together with differentiating data. 











Mean Percentage of Stuttering Differences t Confidence Level 
Cont. 50% Cont. 25% 

9.57% 9.24% 33 605 60%-50% 
Cont. 50% Cont. 5% 

9.57% 9.61% —.04 .379 80%-70% 
Cont. 25% Cont. 5% 

9.23% 9.61% — .38 .856 40% 








Tas_E 6. Mean percentage of adaptation on control passages immediately following experi- 
mental passages, as measured on first and final 100-word segments. 











Mean Differences Between Seg. 1 and Seg. Confidence 
5 of Experimental Control Passages Difference t Level 
50% Cont. 25% Cont. 
5.30 - 2.55 2.75 2.10 5% 

50% Cont. 5% Cont. 
5.30 - 2.59 2.71 1.78 10%- 5% 

25% Cont. 5% Cont. 
2.55 2.59 | —0.04 0.182 90%-80% 








cent of the words were read non- 
fluently there was significantly more 
stuttering on the non-underlined words 
than when 25 per cent and 50 per cent 
of the words were bounced. 

Comparable data presented in Table 
4 show that significantly less stuttering 
occurred in those passages in which 
25 and 50 per cent of the words were 
bounced than in the control passages 
in which no voluntary non-fluency was 
called for. When only 5 per cent of the 
words were bounced (Experimental 
Passage III) there was not a signifi- 
cant change in frequency of stuttering 
from that found in the control pas- 
sages. 

Table 5 shows the mean percent- 
ages of stuttered words on the control 
passages that immediately followed the 
experimental passages. There are no 
significant differences between these 


means. This indicates that the differ- 
ent amounts of voluntary non-fluency 
were followed by nearly equal amounts 
of stuttering on the passages immedi- 
ately following. 

However, this finding must be eval- 
uated in relation to the results pre- 
sented in Table 6. This table contains 
the mean percentage of stuttering on 
the initial and final 100-word segments 
of the control passages, together with 
the ¢ statistics. These show that the 
differences in adaptation between the 
first and second control passages was 
significant at the 5 per cent level of 
confidence. The difference between the 
first passage and the third passage, 
while not statistically significant, tends 
to be greater than the difference be- 
tween the second and the third pas- 
sages. The subjects tended to adapt 
more quickly, in terms of reduction of 
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TasLeE 7. Adaptation (practice effect, or decrease in stuttering) from initial to final control 
passages, rotated order of Experimental Passages I, II and III being disregarded. 

















Mean Percentage of Words Confidence 
Stuttered on Control Passages Differences t Level 
I 14.06% Cont. I—Cont. V 
3.89 6.05 1% 
II 11.07% Cont. IV—Cont. V 
—1.90 1.63 10% 
III 9.06% 
IV 8.27% 
V 10.17% 














stutterings, on the passages following 
the first, or 50 per cent, experimental 
passage. 

Table 7 shows the overall adapta- 
tion effect from trial to trial, with the 
order in which the experimental pas- 
sages were read being ignored, i.e., 
Control Passage II contains the con- 
trol passages for Experimental Pas- 
sages I, II and III when read in the 
first position, etc. It is interesting to 
note that the usual adaptation effect 
takes place from trial to trial. It is pos- 
sibly significant that there is an in- 
crease of stuttering from the fourth to 
the final control passage. This final 
passage was not preceded by an exper- 
imental passage. The difference in 
mean percentage of stuttering from 
Control Passage I to V is significant 
at the 1 per cent level. This reflects 
the usual adaptation effect. 

The difference between Control Pas- 
sages IV and V is not significant but is 
interesting as a possible tendency. 


N ORDER to get a further measure 

of the possible significance of the 
increase of stuttering on the final con- 
trol passage, and to get a partial con- 
trol measure for the percentage of 
overall adaptation on the remaining 
passages of the series, figures from 
‘two other studies, Curtis (6) and 


Johnson and Solomon (10), in which 
relatively comparable passages were 
used, were obtained. 

In the Curtis study six different 
500-word passages were read succes- 


sively, of which data on the first five 
are presented here. In the Johnson and 
Solomon study four different 1,000- 
word passages were read successively. 
Ignoring absolute magnitude, Table 8 
presents the mean percentage of stut- 
tering by control passages for the pres- 
ent study and for these other two in- 
vestigations. These data show that 
only in the present study is there an 
increase in stuttering on the final pas- 
sage over the one preceding it. The 
table also shows that the rate of adap- 
tation between the first and second and 
the first and third passages was more 
rapid for the present study than for 
either of the other two. This indicates 
that the subjects of this study adapted 
more quickly to succeeding passages, 
which is apparently due to the interpo- 
lated experimental passages involving 
voluntary non-fluency. 

Tables 9 and 10 present the results 
of the analysis of stuttered words on 
all passages according to the percent- 
age of stuttering on words falling 
within each of the preassigned weight 
categories. Table 9 contains data for 
the stutterings on words of each 
weight in the non-underlined portions 
of the experimental passages for Ses- 
sion I. Table 10 contains similar data 
for words on the control passages for 
Sessions I and II combined. These 
data show a positive relationship be- 
tween frequency of stuttering and the 
weightings as assigned, corroborating 
Brown’s (3) findings in this respect. 
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TanLE 8. Comparative measures of adaptation from the present study and other studies 


involving successive reading of passages. 








Study 


Control Passages 





(Meissner) 


Mean percentage of stuttering on Control 
IONE oo vcecasscveccscsusucestateventevevasctssanetannsie® 


Percentage of adaptation from Passage I to 
each succeeding passage.................cccccccee 


(Curtis) 
Mean percentage of stuttering on Control 
IER ILE RN 


Percentage of adaptation from Passage I to 
each succeeding passage................ccccceeeees 


(Johnson and Solomon) 
Mean percentage of stuttering on Control 
RII, 5.7258, <sucsbcestesnxiouves chetncnba tikecemea tetas 


Percentage of adaptation from Passage I to 
each succeeding Ppassage................:cccccsssesee 


I Il III IV V 





14.06 11.07 9.06 8.27 10.18 


I-II I-III I-IV I-V 





21.3 35.7 41.2 27.6 
I II III IV V 





15.9 15.7 16.9 16.0 14.3 
I-II I-III I-IV I-V 





1.3 -6.3 — .6 10.1 
I II III IV 





19.7 18.0 17.4 11.3 
I-II I-III I-IV 





8.6 ie yf 42.6 








It will be recalled that these weight- 
ings represent the number of crucial 
phonetic, positional, grammatical and 
length attributes characteristic of the 
words. Tables 9 and 10 show that 
there was more stuttering on words 
that are nouns, verbs, adverbs and 
adjectives, and which occupy the ini- 
tial position of a sentence, contain an 
initial consonant and are over five let- 
ters in length. Successively less stut- 
tering occurs on words as they possess 


successively fewer of the attributes. 
In Table 9 of the differences between 
the means for each of the weight cate- 
gories are significant, with one (and 
possibly two) exceptions, above the 5 
per cent level of confidence. For the 
control passages, as of Table 10, the 
differences are all significant above the 
2 per cent level of confidence, three of 
the differences being above the 1 per 
cent level. The differences in means 
between the experimental and control 


Taste 9. Relationship between frequency of stuttering and phonetic, positional, gram- 
matical and length characteristics of words in non-underlined portions of experimen- 


tal passages. 





























Weights 
0 1 2 3 4 

Mean percentage of words 

of each weight stuttered.......................- 1.43 3.07 6.06 8.48 9.74 
Differences between: 0-1 1-2 2-3 3-4 
Percentage 1.59 2.99 2.42 1.26 

t be 1.97 2.36 2.00 1.06 
Confidence level 5% 2% 10%-5% 30% 
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TaBLE 10. Relationship between frequency of stuttering and phonetic, positional, gram- 
matical and length characteristics of words in the control passages. 


























Weights 
0 1 2 3 4 

Mean percentage of words 

of each weight stuttered........................ 1.99 5.64 11.72 17.16 24.66 
Differences between: 0- 1 1 -2 : 2- 3 : 3 - ny . 
Percentage 3.65 6.08 5.44 7.50 

t 2.53 3.04 3.32 4.19 
Confidence level 2%-1% 1%+* 1%+ 1%+ 

















*1% equals 2.81. reli 


passages reflects the difference in abso- 
lute quantity of stuttering on these 
passages as pointed out in Table 4. 
These data are significant in showing 
that stuttering occurs in essentially the 
same relationship to these attributes 
under conditions of this investigation 
as under conditions in which no vol- 
untary non-fluency is involved. This 
statement is made in reference to the 
previous findings reported by Brown 
(3), who investigated stuttering in 
relation to the factors involved in the 
weightings under conditions of ordi- 
nary oral reading. 


HE CONSISTENCY effect for 

the percentage of stuttering ac- 
cording to these attributes was meas- 
ured by finding the significance of the 
differences between mean percentage 
of words stuttered in each weight cat- 
egory in Session I and in Session II. 
Table 11 shows these differences, for 
the control passages combined, be- 
tween the sessions. There were no 


significant differences for the control 
passages combined. In a further an- 
alysis, by comparing the mean percent- 
age of stuttering in each weight cate- 
gory for each control passage, only two 
of the 25 differences between sessions 
were found to be significant between 
the 5 and 2 per cent level. These 
differences presented an interesting 
tendency, however, in that the adapta- 
tion that did occur tended to progress 
from a positive to a negative direction 
as the words represented increasing 
numbers of the attributes involved in 
the weightings. This means that there 
was slightly more stuttering on the 
0-weight words on the first session 
than in the second session, but there 
was slightly less stuttering on the 
4-weight words in the first session than 
in the second. In other words, the 
greater the word-weight the less the 
adaptation. 

Table 12 contains data for the an- 
alysis of errors made while reading the 


TaBLE 11. Significance of differences for mean percentage of stuttered words of each 
weight category for average of control passages, between Session I and Session II. 











Confidence 
Word Weight Session I Session II Diff. t Level 
0 2.62 1.40 1.22 1.61 20%-10 % 
1 5.41 6.28 - 87 426 70 %o-60 % 
Z 10.91 12.70 -1.79 1.26 30 %--20% 
3 16.7 17.95 -1.25 845 40% 
+ 22.25 27.13 4.58 1.74 10% 
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TABLE 12. Percentage of words of each weight in error (improperly faked or omitted) on 


the experimental passages. 











Weight Percentage of Confidence 
words in error Difference t Level 
0 4.89 -1 3.66 1.96 5% 
1 8.55 -2 4.19 1.77 10% -5% 
2 12.74 -3 2.34 2.00 5% 
3 15.08 -4 2.06 0.71 50%—40% 
4 17.14 








prescribed words on the experimental 
passages with voluntary non-fluency. 
These errors were measured in terms 
of words improperly ‘faked’ or 
bounced (i.e., noticeable tension in 
producing the words instead of an 
easy, relaxed repetition), and in terms 
of the subject’s neglecting to bounce 
at all on an underlined word. The posi- 
tive relationship previously mentioned 
between mean stutterings on words of 
each weight is also indicated in Table 
12 as related to differences in mean 
percentage of errors for each weight. 
The differences between mean percent- 
age of errors for words of each weight 
were significant in two cases above the 
5 per cent level of confidence. This 
means that the subjects had most dif- 
ficulty in following the instructions on 
words involving four of the specified 
factors and successively less on the 
words involving successively fewer of 
the factors. 

The percentages of the total under- 
lined words in error on each experi- 
mental passage were 5.35 on Experi- 
mental Passage I, 8.70 on Experimen- 
tal Passage II and 18.16 on Experi- 
mental Passage ITI. 


SUMMARY 


N THIS STUDY, 24 stutterers 

read under conditions which were 
designed to determine the effect on fre- 
quency of stuttering of varying 
amounts of voluntary non-fluency. The 
following is a summary of the main 
findings. 

1. The frequency of stuttering in 
the immediate context of words which 


are produced with voluntary non-flu- 
ency is significantly less in passages in 
which 50 or 25 per cent of the words 
are non-fluently produced than in pas- 
sages in which either 0 or 5 per cent 
of the words are non-fluently spoken 
voluntarily. There was also signifi- 
cantly less stuttering on the 50 and 
25 per cent passages than on compara- 
ble passages read with no voluntary 
non-fluency. 

2. This differential effect is not to 
be observed in the overall frequency of 
stuttering in those control passages 
which immediately followed the ex- 
perimental passages. It is evident even 
in these passages, however, in the rate 
of adaptation, or reduction of stutter- 
ing from segment to segment of the 
control readings, a significantly greater 
degree of adaptation being present in 
the control reading following the pas- 
sage in which 50 per cent of the words 
are produced non-fluently. 

3. Significantly greater amounts of 
stuttering occur on words which have 
the larger number of the following 
attributes : initial consonant, initial po- 
sition in the sentence, word length 
greater than five letters, and grammat- 
ical function of noun, verb, adjective 
or adverb. This finding corroborates 
the data previously reported by Brown 
(3). - 

4. The conclusion concerning stut- 
tering in relation to word weights also 
applies to errors in producing words 
with voluntary non-fluency, more such 
errors occurring on words in the 
higher weight categories. 
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NASTY, UGLY 


Much has been written, but the last 
word has not been said, on the ration- 
ale of these curious papillary ridges; 
why in one man and in one finger they 
form whorls and in another loops. I 
may mention a characteristic anecdote 
of Herbert Spencer in connection with 
this. He asked me to show him my lab- 
oratory and to take his prints, which I 
did. Then I spoke of the failure to dis- 
cover the origin of these patterns, and 
how the fingers of unborn children had 
been dissected to ascertain their earli- 
est stages, and so forth. Spencer re- 
marked that this was beginning in the 
wrong way; that I ought to consider 
the purpose the ridges had to fulfill, 
and to work backwards. Here, he said, 
it was obvious that the delicate mouths 
of the sudorific glands required the 
protection given to them by the ridges 
on either side of them, and therefrom 
he elaborated a consistent and ingeni- 
ous hypothesis at great length. 


I replied that his arguments were 


LITTLE FACTS 


beautiful and deserved to be true, but 
it happened that the mouths of the 
ducts did not run in the valleys be- 
tween the crests, but along the crests 
of the ridges themselves. He burst into 
a good-humoured and _ uproarious 
laugh, and told me the famous story 
which I have heard from each of the 
other two who were present on the oc- 
currence. Huxley was one of them. 
Spencer, during a pause in conversa- 
tion at dinner at the Athenaeum, said, 
‘You would little think it, but I once 
wrote a tragedy.’ Huxley answered 
promptly, ‘I know the catastrophe.’ 
Spencer declared it was impossible, for 
he had never spoken about it before 
then. Huxley insisted. Spencer asked 
what it was. Huxley replied, ‘A beau- 
tiful theory, killed by a nasty, ugly lit- 
tle fact.’ —Francis Galton (1822-1911). 
The Practical Cogitator, selected 
and arranged by Charles P. Cur- 
tis, Jr. and Ferris Greenslet 
(Houghton-Mifflin, 1945), 218. 
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News and Announcements 


OINCIDENTAL with its com- 

pletion of twenty-five years of 
service to the physical handicapped, 
the National Society for Crippled 
Children and Adults has appointed 
Lawrence J. Linck, Chicago, as its 
new executive director and has re- 
moved its offices from Elyria, Ohio 
to 11 South La Salle Street, Chicago, 
Illinois. 

Mr. Linck, who is a well-known 
administrator of programs of service 
to the physically handicapped comes 
to the society from the State of Illi- 
nois, where he was Executive Direc- 
tor of the Commission for Handi- 
capped Children and also Director 
of the Division of Services for Crip- 
pled Children of the University of IIl- 
inois. He has lectured at Northwest- 
ern University and also the Univer- 
sity of Illinois. 

Mr. Linck has announced the ad- 
ministrative reorganization of the na- 
tional headquarters staff. He has 
divided the headquarters staff into 
four main service divisions. These 
services include professional field 
services, information services, ad- 
ministrative services, and Easter Seal 
services. Miss Jayne Shover, who is 
well-known in the speech correction 
field, is the acting director of the 
field services. T. Arthur Turner, 
formerly director of educational pub- 
licity for the national society, has been 
appointed acting director of the in- 
formational services. Frank B. Mor- 
ris has taken over the administrative 
services, and A. H. Thompson will 





*Lt. (jg) Miriam D. Pauls, H (W) 
USNR, is stationed in the Aural Rehabili- 
tation Unit, U. S. Naval Hospital, Phila- 
delphia, as Supervisor of Speech and 
Hearing Reeducation Department. She is 
on military leave from Indiana State 
Teachers College, where she is Clinic 
Supervisor of Hearing Therapy. 


Miriam D. Pauls, Editor* 


continue as director of Easter Seal 
services. 

The expansion of professional serv- 
ices contemplates specialized person- 
nel trained in the field of physical 
medicine, orthopedic and public health 
nursing, speech correction, hearing, 
and psychology, and also a specialist 
in recreation for the handicapped and 
the establishment of rehabilitation 
centers. 

George L. Wilson, M. D., has al- 
ready been appointed to take charge 
of physical medicine. Dr. Wilson was 
recently a Lt. Colonel in the Army 
Medical Corps. Arthur K. Flanagan 
has been placed in charge of recrea- 
tion and rehabilitation. 

Under the informational services 
have been consolidated all radio and 
press publicity, all visual publicity, 
including exhibits, posters, and mo- 
tion pictures; the library of informa- 
tion, all pamphlets, book publishing, 
bulletins, and the magazine, The 
Crippled Child. 


A service recently installed is the 
national employment exchange for 
both civilian personnel and persons 
trained in the armed forces in special 
skills relating to programs for the 
physically handicapped who will want 
to continue in such work after being 
discharged from the services. Ac- 
cording to Raymond J. Kahn, who is 
in charge of this service, approxi- 
mately 300 persons have already 
registered and applications are com- 
ing in daily. 


Dr. Hallowell Davis, now Associate 
Professor of Physiology at Harvard 
Medical School, will join the staff of 
Central Institute for the Deaf as 
Director of Research. In collaboration 

(Continued on page 26) 
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A Note On a Lingua-Velar 


Relationship 


| IS OF INTEREST to speculate 
upon a possible relationship which 
was implied in an earlier article (2). 
In that study it was suggested that the 
velum apparently assumes a character- 
istic height during the phonation of 
four vowels—[u] [i] [2] and [a]— 
the velum being elevated to the great- 
est extent for [u] and decreasing in 
the order given. 

Ackermann (1) in a similar study 
observed that the palate was raised 
highest for [k] and [g]—sounds on 
which the back of the tongue is highly 
elevated. She has, therefore, postu- 
lated that the presence of this relation- 
ship is to be accounted for in terms of 
the action of the palatoglossus muscle. 
That such may be the case is attested 
to by the fact that certain X-ray stud- 
ies have also shown that, so far as 
tongue height is concerned, [u] is a 
‘high’ vowel, while for [a] the tongue 
is low in the mouth (3, 4, 5). 

These investigations, taken together, 
would seem to suggest that a positive 
relationship between tongue and velar 
heights during phonation does exist. 
However, this relationship cannot at 
present be definitely stated, for the in- 
vestigations of neither Ackermann nor 
Harrington should be considered as 
phonetic studies. Inadequate control 
over head movement and camera-sub- 
ject angle precluded the possibility of 
viewing them from that standpoint. 
Hence, before a tongue-palate relation- 
ship can be stated with any degree of 


*Robert Harrington (Ph.D., Iowa, 1944) 
is Director of the Speech Clinic, University 
of Denver. This note is a sequel to Dr. 
Harrington’s intensive investigation of 
velopharyngeal closure in cleft palate and 
normal subjects, reported in the Journal 


December, 1944. 


Robert Harrington* 


certainty, these controls must be estab- 
lished. 


Valid phonetic studies are made pos- 
sible through the use of X-ray equip- 
ment in conjunction with head-posi- 
tioner mechanisms. Several such stud- 
ies are reported in the literature (3, 6). 
A re-study of those X-ray pictures in 
which these variables are controlled 
could easily be made and would deter- 
mine whether a true lingua-velar rela- 
tionship exists. 


Assuming that such study substanti- 
ated the presence of a positive rela- 
tionship between tongue and velar 
movement, it would still be difficult to 
account for this relationship in terms 
of the action of any particular muscle. 
However, the knowledge of these re- 
lated movements would add considera- 
bly to the speech correctionist’s under- 
standing of the physiology of that 
area of the body. 
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News and Announcements 


(Conutinued from page 24) 


with other members of the staff he 
will direct the expansion of the re- 
search and clinical program dealing 
with all phases of deafness, hearing 
and speech defects. It is contemplated 
that this expansion will contribute 
materially to making St. Louis a na- 
tional center for this type of research. 


During World War II, Dr. Davis 
participated in or supervised several 
research projects dealing with acous- 
tics under the Office of Scientific 
Research and Development. One of 
these projects, including work con- 
ducted at Central Institute, was as- 
sociated with the Army and Navy 
programs for the rehabilitation of 
service men who suffered loss of 
hearing. 

Dr. Davis will take up his new 
duties about July 1, 1946. 





The University of Missouri Speech 
Department, under Dr. Bower Aly, 
has been participating in a series of 
interesting conferences. In October, a 
two-day Speech Correction Confer- 
ence was held under the joint aus- 
pices of the Division of Public Health 
Nursing, State Board of Health, 
State Department of Public Schools 
and University of Missouri. A series 
of lectures, discussions and demon- 
strations on various aspects of speech 
and hearing were given by members 
of the staff and distinguished guests. 

In December, the University of 
Missouri Forensics Conference was 
conducted by the Missouri High 
School Debating League and_ th 
University of Missouri. Dr. E. C. 
Buehler, Director of Forensics, Uni- 
versity of Kansas, Dr. Henry Lee 
Ewbank, Professor of Speech, Uni- 
versity of Wisconsin, Dr. Loren D. 
Reid, Director of Speech Clinic, Uni- 
versity of Missouri, and Dr. John G. 
Heinberg, Professor of Political 


. 


Science, University of Missouri, were 
among the speakers. 

Peacetime military training was the 
theme of most of the speeches and de- 
bates. 





The Acoustical Society of America 
is holding its annual Spring Meet- 
ing May 10 and 11, 1946, at the 
Hotel Pennsylvania, New York City. 
It is anticipated that it will be a very: 
stimulating meeting as many of the 
significant developments in acoustics 
which have taken place during the last 
few years can now be made matters 
of general knowledge. The declassi- 
fication of many military projects 
makes it possible to review the field, 
evaluate progress, and see how this 
knowledge can be applied to peacetime 
activities. 





The State University of Iowa will 
offer during the 1946 Summer Ses- 
sion an intensive course in audiometry 
and hearing aids. The course will be- 
gin on June 17 and run until July 
29. It will be taught by Dr. Dean M. 
Lierle, Dr. Scott Reger, Dr. James 
B. Stroud, and Miss Jacqueline 
Keaster. The course is designed to 
train technicians as lay assistants to 
otologists, school nurses and other 
workers in public school hearing 
testing, executive secretaries of 
leagues for the hard of hearing, and 
others interested in hearing conserva- 
tion. It is open to anyone who can 
meet college requirements. 

Weekly lectures and round table 
discussions on hearing conservation 
will be offered in conjunction with 
this course by Dr. S. Richard Silver- 
man, Central Institute for the Deaf, 
St. Louis; Lt. Miriam D. Pauls, 
U.S.N.R., U. S. Naval Hospital, 
Philadelphia; Mr. C. D. O’Connor, 

(Continued on page 29) 
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Infant Speech Vowel 
And Consonant Types 


N A PREVIOUS article (2) in this 

journal the authors have pointed 
out that no study of the course of 
development of speech sounds based 
upon a seriatim examination of the 
same individuals during the period of 
infancy has been reported. The pur- 
pose of the present series of reports 
of which this is the first is to make 
such information available. The spe- 
cific aims of this article are to com- 
pute means for the number of vowel 
and consonantal sound types present 
at bimonthly ages between birth and 
30 months (2.5 years) of life, to de- 
rive equations from these means, and 
to present curves which are repre- 
sentative of the equations. 

A total of 95 infants was studied. 
The data were collected in the homes 
of infants whose parents were pro- 
fessional, business, clerical and labor- 
ing people. The method of collecting 
the data and the reliability of observ- 
ers have been reported elsewhere 
(1, 3, 4). The original body of data 
consists of a total of 1,622 records 
of sounds, each record being a trans- 
cription of sounds uttered on 30 





1Two terms which will be used in these 
reports, phoneme type, and phoneme fre- 
quency, have the following definitions. Type 
refers to a specific speech sound element as 
such. Frequency refers to the number of 
times each type occurs. 

*Professor Irwin (Ph.D., Ohio State) is 
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and Child Welfare at the State University 
of Iowa. Mr. Chen (B.A., Tsing Hua Uni- 
versity, China; M.A., Iowa) is studying 


for his doctorate at the State University of 
Iowa on a scholarship from the Comn.ittee 
on War-Time Planning for Chinese Stu- 
dents in the United States. The study re- 
ported here was done at the Iowa Child 
Welfare Station. 
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breaths. Transcriptions were taken in 
the International Phonetic Alphabet. 
The analysis is made in terms of the 
means for the 15 two month periods. 
A treatment of the problem of varia- 
bility will appear in a subsequent re- 
port. 

The pertinent data are summarized 
in Table 1. The table should be read 
as follows: for the first bimonthly 
period the number of subjects is 62, 
the number of records is 125, the 
mean for vowels is 4.5 and for con- 
sonants is 2.7. 


Tasie 1. Means of phonemic types at suc- 
cessive ages. 


Number of: 
Means for: 


Bimonthly Sub- Rec- Conso- 
Age Group jects ords Vowels nants 
1-2 62 125 4.5 2.7 
3-4 80 181 6.6 4.5 
5-6 75 166 72 52 
7-8 64 170 8.1 7.0 
9-10 62 147 8.3 7.7 
11-12 62 149 8.9 9.7 
13-14 57 127 10.0 9.8 
15-16 55 128 9.7 10.8 
17-18 50 106 10.1 10.9 
19-20 41 84 10.2 12.4 
21-22 37 68 10.3 12.7 
23-24 31 52 10.7 13.7 
25-26 32 51 11.0 14.8 
27-28 24 41 11.0 15.1 
29-30 19 27 11.4 15.8 
The equation derived from_ the 
vowel type data is Vr = 542 A 


0.274 that for consonant type data is 
Cr = 2.911 A 9-622, The curves which 
represent these equations approxi- 
mate parabolic arcs. They are shown 
in the graph. Age (A) is laid off on 
the x axis and the number of types 
on the y axis. It can be seen by in- 
spection that the theoretical curves 
(solid lines) are good fits to the ob- 
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Ficure 1. Curves, with equations, showing the increase in the mean number of different 
vowels and consonants, respectively, in relation to increase in age for the subjects 


represented in Table 1. 


served values (circles). When the X? 
test of goodness of fit is applied the 
value for the vowel curve is 0.185 
(P = .99). For the consonant curve it 
is 0.327 (P — .99). Since the X? 
values are small these fits are quite 
adequate. 

The curves show that at the begin- 
ning of life (first two months) the 
mean number of vowels is 4.5 and the 
mean number of consonants is 2.7. 
During the first year the mean num- 
ber of vowel types exceeds the mean 
of the consonants. However, at the 
beginning of the second year conson- 
ants exceed vowel types and continue 
to do so throughout the remaining 


portion of the period studied. The 
curves indicate that at 2.5 years of 
age the infant exhibits practically the 
full complement of vowel sounds, 
whereas at this age it has mastered 
only sixteen, or about two-thirds of 
the full complement of consonant 
types it will use as an adult. 


It is important to note that both 
of the type curves are of a parabolic 
nature and that the rate of the curve 
for consonant types is greater than 
that for vowels. It is suggested that 
the equations reported in this article 
may be considered the expressions of 
two laws of phoneme type develop- 
ment during the period of infancy. 
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SUMMARY 


HIS STUDY is concerned with 

the derivation of equations for 
vowel and consonant types from data 
collected on 95 infants from birth to 
2.5 years. The data are contained in 
a total of 1,622 records of infant 
speech transcribed in the International 
Phonetic Alphabet. The equation de- 
rived from means of the vowel types 
is Vz = 5.42 A274 and that derived 
from the means of consonant types is 
C r=2.911 A 9-622, The curves which 
represent these data approximate 
parabolic arcs. During the first year 
the mean number of vowel types ex- 
ceeds the mean number of consonant 
types. After this the situation is re- 
versed. At 2.5 years the infant pos- 
sesses practically the full complement 
of vowel types used in adult speech, 
while at this time it uses about two- 
thirds of the full complement of con- 
sonant types. It is suggested that the 
equations may be considered the ex- 


pressions of the two laws of phoneme 
type development during infancy. 
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Superintendent, Lexington School for 
the Deaf, New York City; and by Dr. 


W. J. McNally, Otolaryngologist, 
McGill University, Royal Victoria 
Hospital and Alexandria Hospital, 


Montreal, Quebec. 

The first 24 students whose appli- 
cations are received will be accepted. 
Address Dr. Wendell Johnson, Direc- 
tor, Speech Clinic. In addition to 
this course, the full program in speech 
pathology and hearing conservation 
at the B.A., M.A. and Ph. D. levels 
will be offered as usual. 


Indiana State Teachers College 


will offer two courses of the work- 
shop type from June 10 through June 
26: Psychophysics of Sound and 
Audiometric Testing, taught by Miss 
Florence Olsen; and Sight Conserva- 
tion, taught by Dr. Bernardine 


Schmidt. During the first summer 
session, June 10 to July 12, Dr. El- 
wood Murray of the University of 
Denver will teach two courses: Per- 
sonal Speech Improvement and 
Language Behavior as Personality. 

The first summer session will in- 
clude in addition the usual speech 
and speech correction programs. The 
second summer session, from July 12 
to August 15, will provide work in 
Speech Pathology, Play Production 
and Methods for Progressive Teach- 
ers. 





Professor Harry Heltman, Direc- 
tor of the School of Speech of Syra- 
cuse University, has announced that 
his institution will sponsor and con- 
duct a residential clinic for children 

(Continued on page 30) 
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with speech and hearing disorders. 
This residential clinic is to be placed 
upon a permanent basis and will open 
early in the summer of 1946. 





The Pennsylvania State College 
Speech and Hearing Clinic, under a 
contract with Veterans’ Administra- 
tion, is immediately extending its spe- 
cialized services to veterans having 
speech and hearing impairments. Miss 
Margaret Raabe, Clinical Supervisor 
at the Pennsylvania State College, was 
recently assigned by the College to 
the Philadelphia Naval Hospital for 
a six-weeks refresher course in hear- 
ing rehabilitation, and will supervise 
the work in hearing rehabilitation for 
veterans. 





The American Academy of Cleft 
Palate Prosthesis will hold a special 
conference on the relation of surgery 
and speech correction to the pros- 
thetic treatment of cleft palate, on 
April 10, at the Crippled Children’s 
Hospital, Elizabethtown, Pennsyl- 
vania. Drs. George Dorrance, Robert 
Ivy, Warren Davis and John Kemp- 
er and participate in the conference 
and will discuss the contribution of 
surgery to the care of these cases. 
Lieutenant Commander Herbert 
Koepp-Baker will represent the 
American Speech Correction Associa- 
tion at the conference. 


During the summer of 1946 Central 
Michigan College will carry on an 
extensive program in speech correc- 
tion. In addition to the regular clinic 
activities a special clinic for thirty- 
six boys between the ages of twelve 
and twenty will be conducted. These 
boys will be selected from a group of 
underprivileged youth who live in 
communities where there is no speech 
correction and who are unable to pay 
for board and room at a college or 
university clinic. The Kiwanis Club 


of the fourth district of Michigan has 
made as its project the raising of 
funds to pay the expenses of these 
boys. Already $1500.00 has been re- 
ceived from three clubs. 

On July 11 and 12 a conference on 
problems of speech and language de- 
velopment will be held to which Drs. 
Wendell Johnson, Robert West, Bryng 
Bryngelson, Harlan Bloomer, and Ol- 
lie Backus and others will speak. 

Courses in speech correction, speech 
pathology, phonetics, and _ clinical 
methods will be offered. 





With the establishment of a Bureau 
of Medicine and Surgery for the 
Veterans Administration there have 
been appointed a group of Senior 
Consultants to advise on the various 
aspects of the medical problems. 
Colonel Norton Canfield, MC, AUS, 
has accepted the post of Consultant 
for Aural Rehabilitation. Plans are 
now being formulated for the estab- 
lishment of Veteran Aural Rehabili- 
tation Centers. 





The annual convention of the Inter- 
national Council for Exceptional Chil- 
dren was held in Detroit, Michigan, 
March 7, 8, and 9. Members of ASCA 
have a direct interest in the work of 
this organization, because of the com- 
prehensive character of its program 
for exceptional children. The Interna- 
tional Council publishes an important 
journal, Journal of Exceptional Chil- 
dren, which may be ordered from Mrs. 
Beulah S. Adgate, Treasurer-Man- 
ager, Saranac, Michigan. 





The Army Aural Rehabilitation 
Centers are being disbanded by the 
closing of the General Hospitals at 
which they are located. The unit at 
Hoff General Hospital was closed in 
the late fall. The center at Deshon 

(Continued on page 34) 
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Cluttering 


| play a phrase or sentence is 
spoken there has been a sequence 
of preparatory steps. There is the 
psychic urge or attitude toward ex- 
pressing a thought. This is followed by 
a planning of the sequence and choice 
of words to be expressed. Finally the 
phrase or sentence is spoken. 


Among the preparatory steps there 
exists one which we call the ‘basic con- 
dition of assertion.’ To explain the 
meaning of this term I want to quote 
O. Dittrich, a collaborator of my Ger- 
man Psychology of Speech (3, 144- 
145): 

The problem is for the speaker and 
the one spoken to, to establish a mean- 
ing, a mutual understanding upon which 
the comprehension of the spoken word 
or rather that which is to be rendered 
comprehensible is based. This problem 
can be solved by means of the pathem- 
piric method (introduced by H. Gomp- 
erz) which is based on the assumption 
of essentially emotional experience and 
leads from the ‘basic condition of asser- 
tion’ to the assertion of facts. 

Suppose this basic condition is some- 
thing that moves in the air. A certain 
comprehension of the fundamental takes 
place in the speaker thus shaping it into 
a certain content of assertion; moreover 
the expression of this content through a 
certain utterance which in turn gives to 
the content of assertion the meaning of 
the corresponding fact, at the same time 
becoming the utterance: ‘Stag-beetle’ ;— 
what entitles us to that pathempiric 
description of this proceeding? 

When it becomes clear for the trained 
observer that that part of the funda- 
mental condition of assertion which calls 
for utterance, is a feeling-of-general- 
impression caused by it, which precedes 
the perception of the single qualities 
before those are formed; at the same 
time, however, uniting them after this 
separation as they remain embedded in 








*Dr. Froeschels (M.D., Vienna and New 
York) conducts the Speech Clinic, Mount 
Sinai Hospital, New York City. Formerly 
of Vienna, he was for many years recog- 
nized as one of the leading speech patholo- 
gists of Europe. 
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the general impression therein much like 
the accidental properties in the basic 
substance ;—-if this is so, we may con- 
clude: where such fundamental condi- 
tions of assertion are perceived by two 
individuals, the ontogentic feeling-of- 
the-general-impression becoming phylon- 
togenetic, and when furthermore through 
utterance of one individual sounds are 
‘introduced’ to the other individual, then 
the basis is created for future speech- 
communication of those individuals on 
those fundamental conditions of asser- 
tion. The common meaning of the utter- 
ance thus developed will henceforth re- 
main anchored in the memory of the 
two individuals so that at the reappear- 
ance of the same utterances the same 
meaning will enter the consciousness of 
those two individuals. 


N EVERY DAY speech the interval 

between the attitude toward express- 
ing a thought and the verbalization has 
been greatly diminished through fre- 
quent use. However, we may observe 
this interval in a situation where it is 
prolonged. For example, when some- 
one is speaking and you wish to an- 
swer a statement which he makes, first 
you adopt an attitude or predisposition 
toward a response, then you plan your 
response, and finally you express it 
verbally, when he has finished speak- 
ing. 

Since verbal expression is depend- 
ent upon these two phases, namely the 
attitude toward expressing a thought 
and the choice of words, there must be 
a proper order in time of these phases. 
When an incongruity occurs between 
urge to utter an idea, on the one hand, 
and the thought accomplishment and 
the speech accomplishment, on the 
other, the result may be cluttering 
(4, 168-181). Incongruity may be 
caused by a slow thought phase inter- 
fered with by tachylalia, i.e., a rapid 
speech phase; or a rapid thought phase 
accompanied by a relatively slow 
speech phase. The rate of speech tem- 
po need not necessarily be exceptional- 
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ly fast as in tachylalia, but it is a 
causal factor in cluttering if it is in 
any degree faster than the thought 
process. Experience, however, has 
proved that cluttering in the great 
majority of cases is due, at least part- 
ly, to rapid speech tempo. 

The manifest symptoms of clutter- 
ing clarify these statements. For exam- 
ple, the most outstanding symptoms 
are frequent syllable repetitions, post- 
positions, and prolepses. When the 
thinking phase goes on too rapidly for 
the speech phase to follow; or when 
the new thought is not ready and clear, 
then the interval between these two 
processes may be filled by syllable rep- 
etitions. When thinking hurries too 
much, prolepsis may result, and post- 
positions if thinking or word-finding 
is too slow. Several words may occur 
to us simultaneously for the same 
thought, and speech may be delayed by 
the interference of one word or phrase 
with another. The total idea (Wundt’s 
‘Gesamtvorstellung’) may absorb the 
attention of the speaker during ex- 
pression to such an extent that the 
parts which should, one after the 
other, be focused upon, may not be- 
come clear in the mind, and the fluency 
of his speech suffers. Or an associa- 
tion to some part of the speech may, 
without being expressed, open vistas 
which distract from the first idea. The 
will of the speaker strives to return to 
this, and disorderly speech may occur. 


Among the partial ideas correspond- 
ing to one total idea there are some of 
a more significant and some of a less 
significant nature. If a less significant 
one thrusts itself to an excessive de- 
gree into the focus of the speaker’s 
attention, the total idea may thereby 
suffer damage. The speaker senses 
this, and in searching for the proper 
balance, he may be hindered in prop- 
erly continuing his speech. 


WO further disturbing factors 
are the premature appearance of 
an element, and the perseveration of 
an element already expressed. There 


may also be disturbances within the 
realm of thought itself which hinder 
expression. There is an exceedingly 
large number of possible ways in 
which the flow of speech may be 
hindered. 

Freud (1) in his study of the psy- 
chology of errors, speaks of anticipa- 
tion and perseveration as causal fac- 
tors in ‘slips of the tongue,’ implying 
that a subconscious thought which is 
not in accordance with the conscious 
thought does occur before and during 
the speech phase. 

Studies of the rate of breathing for 
speech have shown a remarkably high 
correlation between the volume of air 
inhaled and the length of the phrase 
for which it is to be used. This indi- 
cates that the thought phase includes 
planning for the intake of air as well 
as the choice of subject matter and 
vocabulary. 

According to Liebmann (6) the 
clutterer suffers from an acoustic in- 
attentiveness. He has defective obser- 
vation of his speech, which accounts 
for the small number of clutterers who 
appear at speech clinics. This inability 
of the clutterer to notice his speech 
trouble is very much in contrast to the 
stutterer who is so conscious of his 
speech. And incidentally, it has been 
noted that in the public school speech 
clinics, where students are enrolled in 
clinic through recommendation by the 
teachers, a significant number of clut- 
terers may be found. 

The clutterer has great difficulty in 
repeating a very simple story which 
has been told to him. An adult clut- 
terer, for example, in repeating a story 
which would be simple for a ten-year- 
old, would leave gaps, filling many of 
them with fantasy. Many clutterers 
show difficulties in reading aloud, 
where they inject imaginary sounds 
into the words which they read, or 
spread far ahead of the part upon 
which they should be concentrating. 

This characteristic of the clutterer, 
paying insufficient attention to his own 
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speech and to the speech of others, 
may have a psychoneurotic root ac- 
cording to Weiss (7) and Freund (2). 
There are patients who, driven by 
anxiety, employ a more rapid speech 
tempo than they are actually capable 
of controlling. 

L. Kallen (5) and I examined ten 
clutterers for their imagery type. Nine 
of them were lacking clear imagina- 
tions of any kind (optic, acoustic, 
kinaesthetic). Although the small num- 
ber of cases examined would not per- 
mit far reaching conclusions, it seems 
to me that any kind of strongly devel- 
oped- imagery within the scope of 
speech would prevent the disorder 
characteristic for cluttering. Accord- 
ing to this conviction I have tried to 
strengthen the process of motor-kin- 
aesthetic imagery of clutterers. 


The clutterer must be made con- 
scious of each movement in sound for- 
mation in order to bring the relatively 
fast speech tempo into accord with the 
word delivery. In strengthening the 
kinaesthetic speech concepts very good 

,results have been achieved by the use 
of my phonetic script. This is a series 
of alphabetical drawings of the most 
characteristic portions of the speech 
mechanism (e.g., lips, teeth, tongue, 
nose) in their positions at the time of 
enunciating particular sounds. The pa- 
tient is asked to transcribe reading 
passages into this phonetic alphabet at 
frequent intervals daily. 

Lip reading is an additional helpful 
device. Before he may comprehend lip 
reading, and later on, if he can read 
the lips fluently, he must analyze all 
the movements of the speaker’s lips 
and tongue. Thus he is conscious of, 
and dependent upon, speech move- 
ments per se. 

Still another method used is this: 
the clutterer has learned the three 


zones of articulation: (a) lips, (b) in- 
cisors and front of tongue and (c) 
palate and back of tongue. He reads 
slowly and when the therapist signals 
he indicates with his fingers in which 
zone of articulation the last sound 
which he pronounced was made. 


HUS in the treatment of clutter- 

ing the primary aim is toward the 
right order in line between the thought 
phase and speech phase. Since the 
speech phase is more accessible to the 
speech therapist than would be the 
thought phase, those devices are used 
which help the patient to control the 
accuracy, and therefore the tempo, of 
his articulation. The writer has 
achieved good results with pictorial 
phonetic script, lip reading, and indi- 
cating the zone of articulation in read- 
ing and conversation. As a matter of 
fact every case treated in this way so 
far could be cured within three to six 
months. This experience proves again 
the part which a rapid speech tempo 
plays in the development of cluttering. 
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News and Announcements 


(Continued from page 30) 


General Hospital, Butler, Pennsyl- 
vania, is scheduled for closing on 
April 30, 1946. Borden General Hos- 
pital will be shut down later in the 


spring. 


Doctor Willard C. Rappleye, Presi- 
dent of the Josiah Macy, Jr. Founda- 
tion, announces that more than five 
million copies of over four hundred 
leading medical and scientific articles 
have been published by the Founda- 
tion’s War Reprint Service during 
the last three years for medical of- 
ficers of the armed forces of the 
United States and in so far as pos- 
sible Canada, England, New Zealand, 
Australia, the Union of Socialist So- 
viet Republics and China. Dr. Rap- 
pleye stated that with the plans for 
demobilization of the armed forces 
the Reprint Service will be discon- 
tinued by January first. 








A six weeks conference on dis- 
orders of speech, associated neurolo- 
gical problems and corrective meas- 
ures is being planned for the summer 
of 1946 at Emory University. The 
course will be under the direction of 
Dr. Charles R. Strother of the Uni- 
versity of Iowa Psychological and 
Speech Clinic. Dr. Robert West, Uni- 
versity of Wisconsin, is to serve as 
general consultant. The program will 
consist of lectures and demonstrations. 
The course will be open to qualified 
public school teachers. The objectives 
are, first, to provide a basic under- 
standing of the problems of speech 
correction and ability to recognize the 
more common types of disorder, and, 
second, to lay the foundation for pos- 
sible future specialized training of 
teachers of speech correction, should 
sufficient interest develop, in view of 
recent legislation providing for re- 
education and care for handicapped 
children in the state of Georgia. 


University credit will be granted at 
advanced undergraduate or graduate 
level, according to the previous train- 
ing of the individual. The tuition cost 
will be at the usual summer-school 
rates (approximately $50.00 for the 
session) less the 20% discount cus- 
tomarily allowed to public school 
teachers. 

Admission to the course will be by 
application to and approval of the di- 
rector.. Those interested should write 
as early as possible to Dr. H. W. 
Ades, Box 759, Emory University, 
Ga. for further details and applica- 
tion blanks. 





Miss Jayne Shover has recently 
been appointed the acting director of 
field services for the National So- 
ciety for Cripplied Children and 
Adults. She is assembling a staff of 
specialists to work with the state so-* 
cieties as ccnsultants to aid in the 
problem of helping the handicapped 
adjust educationally, socially and 
psychologically. She has been on an 
organizational tour of the country in 
advance of the annual Easter seal 
sale, which supports the Society’s 
work, 

In January Miss Shover addressed 
the presidents and executive secre- 
taries of affiliated state societies of 
six western states at the Shirley- 
Savoy Hotel in Denver, Colorado. 
She outlined the help the National So- 
ciety can offer through its field serv- 
ice. She commented on the fact that 
the size of the task is increasing be- 
cause of the greater number of vet- 
erans suffering hearing and speech 
impairments. The National Society is 
particularly interested in developing 
a program of education and rehabili- 
tation for victims of cerebral palsy. 

(Continued on page 37) 
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Sigmatismus Nasalis 


IGMATISMUS NASALIS (nasal 

sigmatism) is an accepted term in 
speech pathology and is generally de- 
scribed as a nasalization of s or other 
sibilants (3, 63; 5, 212). Such a de- 
scription seems wholly inadequate be- 
cause no attempt is made to differen- 
tiate between s with a ‘snoring’ com- 
ponent and s given through the nose 
without a ‘snoring’ component. 

The ‘snoring’ component has been 
thought by some writers to be related 
to organic abnormalities of the nose. 
For instance, H. Stern (4) was very 
much interested in the presence of ade- 
noids, as shown in his monograph, Der 
Sigmatismus Nasalis. However, there 
was no evidence given for a close re- 
lationship between adenoids and the 
‘snoring’ component of a sound. On 
the other hand, Froeschels (1, 167) 
suggests that the reason for the ‘snor- 
ing’ sound is entirely psychological. 
The patient, due to circumstances 
which are not apparent, tries to replace 
a mouth sound with a nose sound. He 
soon discovers he is forced to make it 
audible by ‘snoring,’ the only possible 
means of producing an audible noise 
in the nose, because in the nose and 
naso-pharynx no other audible noise 
can be produced. without voice.’ Al- 


*Helen Hulick Beebe (Diploma, Clark 
School for the Deaf) is the Speech Cor- 
rectionist in the Easton Hospital, Easton, 
Pennsylvania. She is a student of Dr. Emil 
Froeschels, whose article on cluttering 
appears in this issue of the Journal. 


1The normal nose sounds, m, n and ng, 
in which the air after having passed the 
oral pharynx enters the nose, are audible, 
because they contain voice delivered by the 
vibration of the vocal cords. In many books, 
e.g., Nemoy Davis, Correction of Defective 
Consonant Sounds (Expression Company, 
1937) the diagrams of m, n and ng show 
the air going from the larynx directly into 
the nose (pp. 55, 99), which does not ex- 
plain the audible difference between m and n. 


Helen Hulick .Beebe* 


though, as mentioned above, the cir- 
cumstances under which a ‘snoring’ 
sigmatism occurs are not definitely 
known, it seems worth mentioning that 
Froeschels (2, 327-328) described 
some cases which suddenly produced a 
sigmatismus stertens (‘snoring’) dur- 
ing the first attempt at treating some 
lateral and interdental sigmatisms with 
his plate method. These patients ex- 
plained that they did not know how to 
bring the air through the mouth with 
the plate in it, so they ‘instinctively’ 
emitted the air through the nose. 
Further basis for a psychological 
rather than an anatomical etiology for 
the sigmatism with a ‘snoring’ compo- 
nent was observed by the writer in 
several cases at the Speech Clinic at 
Mount Sinai Hospital, New York City. 
One of these was an 8-year-old girl 
treated for asocial dyslalia.? She had 
no anatomic abnormalities and pre- 
sented many inconsistent sound substi- 
tutions and omissions. In repeating 
words after the clinician she used 
sometimes a ‘snoring’ s and at other 
times a correct s. Another was a 5- 
year-old girl, mongoloid type, but with 
surprising intelligence. Her articula- 
tion was faulty but improved with 
acoustic training. She nasalized the 
vowel sounds after certain consonants 
and she also gave s with a ‘snoring’ 
component but not consistently. In 


2Asocial dyslalia is a term applied to 
defective articulation for which there is 
no, or not sufficient, anatomical basis and 
which is not confined to any consistent 
wrong use of the speech mechanism. Usu- 
ally this consists of sound omissions and 
substitutions occurring in no particular pat- 
tern and more or less frequently, in many 
cases making speech unintelligible. This is 
caused by a maladjustment which may be 
understood as a subconscious tendency not 
to adapt oneself to some of the demands of 
society. (Other asocial traits are often quite 
marked in cases of this nature.) 
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both these cases it seems obvious that 
had there been any anatomical abnor- 
mality to produce the nasal component 
it would have worked consistently and 
would not have permitted the correct 
sound to be spoken at any time. 


Linguistics teaches that a frequent 
cause for changing sounds in the pro- 
cess of development of language is 
the assimilation in a sound of some 
properties of the preceding or follow- 
ing sound in a word. There is a dis- 
tinction between a progressive and a 
regressive form of assimilation. For 
example, in observe the s takes on the 
voiced aspect of b and becomes z. This 
is a progressive form. In think the n, 
in anticipation of the closing of the 
back of the tongue against the velum 
for k, becomes ng. This is a regressive 
form as is the s in husband, the s tak- 
ing on the voiced quality of b. 


A boy in the Speech Clinic at Eas- 
ton Hospital, who speaks a correct s in 
all other combinations, suddenly spoke 
s in words like small, snow (initial s 
followed by m or n) with a ‘snoring’ 
component. This seemed to be a case 
of regressive assimilation with the ad- 
dition of the ‘snoring’ component. In 
anticipation of the m or m sound the 
velum drops too soon, but as the air 
emitted through the nose produces no 
sound he resorts to the only possibili- 
ty, namely the ‘snoring’ component. 


This boy was referred to the clinic 
by the Children’s Aid Society in 
whose charge he had been since he 
was two years old. Up to this time, 
when he was placed in a foster home, 
his history was anything but advanta- 
geous to normal physical and social 
adjustment. He was born in a County 
Home illegitimately to a mother suf- 
fering from parkinsonism and chorea. 
He had spent most of his time in bed 
and had had none of the attention and 
affection so important to a young 
child. Consequently, his physical and 
social adjustment was very much re- 
tarded. His muscular development was 
very immature and he was not toilet- 


trained. He was underweight and sat 
a great deal with his mouth open and 
with a vacant stare. He jabbered a few 
sounds but mostly uttered uh uh. He 
had a great fear of people and the 
change to the foster home, where for 
the first time he had normal contacts 
with other children, meant a terrific 
adjustment to this child who had had 
nothing to make him feel secure. He 
made some progress in this home but it 
was after his placement in a second 
home six months later that he made 
great strides. At this time (2.5 yrs.) 
his I.Q. was rated as 80, with the com- 
ment that language retardation might 
be a factor accounting for the low 
score. When he was brought to the 
speech clinic at 3.5 years of age, his 
speech consisted of single words, none 
of which was articulated correctly, and 
any attempt to carry on a conversation 
was futile. His concentration and at- 
tention span were very low and in gen- 
eral his behavior was very immature. 
The speech mechanism showed no 
anomalies but general muscular skill 
was retarded. 

The retarded speech development in 
this case could be explained as due to 
the delayed physical and psychological 
development. We used word-by-word 
repetition of well illustrated stories for 
acoustic stimulation and to increase his 
attention and concentration. The foster 
mother has been most cooperative with 
the agency and with the clinic, but un- 
controllable circumstances prevented 
the child from attending the clinic reg- 
ularly. However, now (15 months 
later) he shows a remarkable develop- 
ment socially and physically. He is a 
very attractive child, takes a great deal 
of interest in his environment and can 
carry on a conversation, although with 
immature vocabulary and grammatical 
skill. His speech contains all the 
sounds and in time, I am sure, will be 
perfectly normal. 

To return to the s with the ‘snoring’ 
component which appeared only a 
month ago, why should he suddenly 
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produce this sound before m and n 
when he was using a correct s in all 
other positions in words? In spite of 
all the physical retardation evident in 
this case, the psychological factor de- 
scribed above seems to be the most 
logical explanation. 

It is the hope of the writer that the 
references and cases cited in this 
article will serve as proof that there is 
a distinction between s given through 
the nose with a ‘snoring’ component 
and a so-called nasalized s which is 
hardly audible. It seems advisable that 
speech pathologists should adapt terms 
to designate appropriately this dis- 
tinction.® 


SUMMARY 
1. The term sigmatism nasalis does 
not distinguish between the s given 
through the nose with a ‘snoring’ com- 
ponent and the s given through the 
nose without the ‘snoring’ component. 


3Froeschels has already suggested sigma- 
tismus stertens and sigmatism nasalis. 


2. On the basis of the cases de- 
scribed, and other information, it is 
suggested that sigmatism with the 
‘snoring’ component is due to a psy- 
chological factor introduced by the 
fact that s given through the nose is 
hardly audible. The ‘snoring’ compo- 
nent, being the only available means to 
make it audible, is therefore resorted 
to. 

3. It is recommended that speech 
pathologists adopt appropriate termi- 
nology to note this distinction. 
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News and Announcements 


(Continued from page 34) 


A new method of handling severe 
speech and reading cases will go in- 
to operation this summer in the State 
of Oregon. The Division of Special 
Education, directed by Dr. V. R. 
Bain, will conduct a resident sum- 
mer school for intensive remedial in- 
struction in speech, reading, and lip 
reading. The Crippled Children’s Di- 
vision of the University of Oregon 
Medical School will conduct a sec- 
tion for postoperative cleft palate 
cases. The entire facilities and plant 
of the Oregon State School for the 
Deaf will be used for this special 
training. Approximately 100 children, 
ranging in ages from eight to fifteen, 
will be enrolled for a period of eight 
weeks (June 10 - August 2). A full 
staff of specialists will work with 


these children and a complete re- 
educational and recreational program 
is planned for each day. Since the 
children will live at the school, the 
entire environment can be supervised 
and controlled. 

The articulation and stuttering cases 
will be under the -lirection of Dr. 
Leon Lassers of the Division of Spe- 
cial Education, State Department of 
Education, Salem, Oregon. The cleft 
palate section will be under the direc- 
tiort of Dr. Claude Kantner, Univer- 
sity of Oregon Medical School, Port- 
land. Applicants interested in either 
of the two positions may address their 
applications or inquiries to Dr. Las- 
sers. 

(Continued on page 38) 
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News and Announcements 


(Continued from page 37) 


PERSONALS 
Dr. Gordon Peterson, who has been asso- 
ciated with the Psycho-Acoustic Labora- 
tory, Harvard University, has accepted a 
research position with the Bell Laborato- 
ries. He expects to report to New York 
around April 1. 


Captain Raymond Carhart will return to 
his duties in the Speech Department, North- 
western University, in time for the spring 
quarter. Captain Carhart has been the 
Acoustic Physicist in the Aural Rehabilita- 
- Unit, Deshon Army Hospital, Butler, 

a; 





Lt. Ira Hirsch, AUS, went to the Separa- 
tion Center late in January. He served as 
the Acoustic Physicist at the Aural Reha- 
bilitation Unit, Hoff General Hospital, until 
it was closed. He has accepted a research 
assistantship at the Psycho-Acoustic Lab- 
oratory, Harvard University. 





Dr. Harlan Bloomer returned to the Uni- 
versity of Michigan Speech Department 
and Speech Clinic the first of January, to 
assume his duties as Director of the Speech 
Clinic. Dr. Ollie Backus, who has been in 
charge while Dr. Bloomer has been in serv- 
ice, will remain at the Clinic in charge of 
teacher training and rehabilitation pro- 
grams. 





Mr. D. E. Morley, who was affiliated with 
the Acoustic Department of the Aural Re- 
habilitation Unit, U. S. Naval Hospital, 
Phliadelphia, has returned to his former 
position as Director of Special Education, 
Department of Public Instruction, Common- 


_wealth of Pennsylvania. 





Lt. John C. Snidecor, USNR, was due for 
separation early in February. Dr. Snidecor 
has been Assistant Officer in Charge, Cur- 
riculum Section, Bureau of Naval Person- 
nel, Washington, D. C. In addition to gen- 
eral administrative duties, his specialty has 
been in the writing of training courses and 


materials for speech communications skills 
in the training of surface ship personnel. 
This so called ‘telephone talker’ training 
program has given intelligibility training to 
several hundred thousand Navy men who 
serve on surface ships. In many ways this 
program has been similar to that under 
Lieutenant Commander M. D. Steer’s di- 
rection for the training of air personnel. 

Prior to entering the Navy, Dr. Snidecor 
was employed by the National Academy of 
Science and the Psychological Corporation 
in war research. Dr. Snidecor will return 
to Santa Barbara College, University of 
California, as Chairman of the Division of 
Speech. 





Dr. Herbert Koepp-Baker, who has 
served as Director of Non-Medical Services 
of Naval Aural Rehabilitation, is now re- 
tired from active duty. He held the rank of 
Lieutenant Commander. He has assumed 
his duties as Director of the Speech and 
Hearing Clinic and Professor of Speech 
and Speech Education at the Pennsylvania 
State College. 





Dr. Dorothy Anderson, formerly of the 
University of Illinois, and more recently 
with the American Red Cross, has been 
added to the staff of the University of Col- 
orado. In addition to other work, Dr. An- 
derson will help with the speech correction 
program. 





Dr. Ernest Henrikson has been elected 
Chairman of the Division of Public Speak- 
ing and Speech Correction at the Univer- 
sity of Colorado. 





Dr. D. W. Morris, Professor of Speech 
and Director of the Special Education Clin- 
ics of Indiana State Teachers College, will 
be on the faculty of the University of Mis- 
souri for the summer session. Dr. Elwood 
Murray, Professor of Speech, University 
of Denver, will direct the speech program 
at Indiana State during Dr. Morris’ ab- 
sence, 
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Abstracts of Current Articles 


BENTLEY, Mapison. Sanity and hazard in 
childhood. Amer. J. Speech Psychol. 
1945, 58, 212-246. 


The term hazard refers to any want of 
balance in demand and resource on the side 
of deficit where the deficit appears as a 
threat to the organism just as we regard 
too great or too frequent fatigue, too pro- 
longed muscular exertion, or too grave a 
responsibility as threatening to the future 
of a child 

The author observes four genera! sorts 
of exigency under which the child may be 
scrutinized for balance and defect. The first 
exigency arises from the fact that the in- 
dividual is called upon to create, develop 
and maintain a theater of living; the sec- 
ond, from the fact that sane living requires 
that the individual pay its way upon the 
living stage; the third, from the necessity 
of maintaining an active commerce, under 
prescribed rules, with hominid organisms, 
one of which is its own self-object; and 
finally the fourth prescribes that the indi- 
vidual regulate his affairs with respect to a 
given cultural plan and mode. 

The chief protection against the common 
hazards to sanity in childhood would appear 
to be (1) the building up of a comfortable, 
tolerable, and rewarding self-object, well 
integrated with other human objects, each 
with its own functions, rights, and rewards, 
(2) an understanding and command of 
physical, social, and moral actualities, as 
distinguished from objects of fantasy and 
unrealizable desires, and (3) sufficient lin- 
guistic and actional resources to formu- 
late, describe and carry through important 
matters in his life and to keep him au 
courant with his fellows. These resources 
should tend to stabilize the organism 
against the stresses and strains which await 
all human beings in later childhood and 
adolescence. (M. H.) 


Butiock, T. H. Problems in the compara- 
tive study of brain waves. Yale J. Bio- 
log. Med., 1945, 17, 657-677. 

The purpose of the discussion is to point 
out approaches and problems in the study 
of ‘brain waves’ especially as seen from a 
comparative point of view. 

Brain waves are loosely considered as any 
fluctuating electrical potentials ascribable to 





*Mary Huber (Ph.D., Wisconsin) is As- 
sistant Professor of Education 
York University. 
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the brain in the absence of apparent exter- 
nal stimulation. 

Clinical studies have emphasized the sen- 
sitivity and objectivity of this sign of ac- 
tivity of the brain and at the same time its 
crudity as compared with signs based on 
behavior, sensation, and introspection. 

Reference is made to the intriguing phys- 
iological concept of the possibility of spon- 
taneous activity of the nervous system and 
that we may have to enlarge our thinking 
by assuming a constant background of pre- 
existing, and probably autogenous, activ- 
ity. Attention is called to the lag in our 
understanding of the fundamental meaning 
and nature of spontaneous electrical activ- 
ity of the brain. Some suggestions in which 
particularly opportune experiments await 
performance are suggested. 

Two principal alternative points of view 
with regard to the slow waves of the verte- 
brate electroencephalogram are pointed out; 
one assumes the waves to represent classical 
impulses in some form, the other assumes 
that the waves do not represent impulses, 
but are some new form of nerve tissue ac- 
tivity involving synchronized fluctuations of 
state of many cell bodies. 

The broad significance, for practical and 
theoretical neurophysiology, of the idea that 
nerve cells can interact by other means than 
through established anatomical synaptic 
pathways is emphasized. 

Evidence from a study of lower verte- 
brates suggests that brain waves should be 
looked upon not as a sign of higher as- 
pects of nervous activity but as a reflection 
of some basic, primitive, common denom- 
inator of the brains of frogs and men. 


(M. H.) 


GREENACRE, Puytiis. Conscience in the psy- 
copath. Amer. J. Orthopsychiat., 1945, 
15, 495-509. 

This paper discusses the faulty structural 
development of the conscience in a group 
of patients within the larger one generally 
designated as constitutional psychopaths or 
psychopathic personalities. The study, uti- 
lizing freely psychoanalytic concepts and 
knowledge, is based on the investigation of 
the detailed biographical records of four- 
teen patients. The author indicates the es- 
sentially defective character of the con- 
science of these patients, and attempts to 
point out the location and origin of the spe- 
cial defects, coming as they do from a per- 
vasive infiltration of certain unfavorable 
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products of the earliest narcissism, which 
distorts the sense of reality and devitalizes 
and degrades the conscience in characteris- 
tic ways. (M. H.) 


Ivy, Rosert H,, and Curtis, LAWRENCE. 
Two cases of sublingual dermoid and a 
case of protrusion of mandible. Amer. 
J. Orthodontics & Oral Surgery, 1945, 
31, 666-675. 


This article consists of three case reports, 
well illustrated, from the University of 
Pennsylvania School of Dentistry. The au- 
thors describe the removal of a dermoid 
from beneath the mucous membrane of the 
floor of the mouth of one of the patients. 
Although this growth consisted of two 
cysts, 4 cm. and 5 cm., respectively, in diam- 
eter, and when asked to protrude his 
tongue, the patient was able to show only 
the tip, this ‘swelling’ caused surprisingly 
little difficulty in speech. 

The rest of the article deals with an- 
other dermoid operation and with the re- 
moval of sections of the jaw bone of a pa- 
tient with protruding mandible. (Alice Men- 
denhall, Minnesota.) 


LurigE, M. H. Deafness: its causes and 
what can be done about it. Arch. of 
Otolarytigol., 1945, 42, 144-146. 


Dr. Lurie, of the Department of Otology 
and Laryngology, Howard Medical School, 
discusses middle ear deafness and nerve 
deafness. He states that most of the treat- 
ments for middle ear deafness are giving 
only temporary relief. He describes Lem- 
pert’s fenestra operation. The improved 
hearing apparatus developed as a result of 
the war is recommended. The author be- 
lieves that nerve deafness is primarily due 
to degeneration of the organ of Corti, 
causes of which include drugs, avitamino- 
sis, and intense sounds. The factor that 
causes individual variation in susceptibility 
to nerve deafness is not known. He postu- 
lates a chemical mediator in the organ of 
Corti, but says a great deal of study and 
biochemical investigation will have to be 
done before it can be proved that such a 
factor is at work. In the next five to ten 
years a great deal will be done for the deaf, 
not by the otologists, but by psychologists, 
teachers of lip reading and physical thera- 
peutists reeducating the deaf. He recom- 
mends continued research into the cause 
and cure of nerve deafness. (Alice Menden- 
hail, Minnesota.) 


Mauer, M. S., Luke, J. A., and Darrrorr, 

W. Clinical and follow-up study of the 

tic syndrome in children. Amer. J. 
Orthopsychiat., 1945, 15, 631-647. 

This study is concerned with normal and 

abnormal motility as affecting behavior. 

Motility serves as a balance on the emo- 


tional development of the child, and seems 
to aid in the successful integration of the 
total personality. In the development of 
total behavior, wherever there is a fixation 
of affectomotility on an infantile level, the 
synthesis of total motility is retarded, re- 
sulting in disorders of behavior. 

The patients were selected from the chil- 
dren’s ward of the New York State Psychi- 
atric Institute and Hospital. All the sub- 
jects had a well-defined tic syndrome and 
in many cases the tics of the body muscu- 
lature were accompanied by vocal tics, ani- 
mal-like grunting, barking noises, ‘ideo- 
motor caprolalic tics, echolalia and finally, 
echopraxia. 

In their study the authors concluded: (1) 
That the highly irreversible tic syndrome 
does not crystalize in children until the 
sixth or seventh year. (2) In most of the 
patients pre-tic behavior was manifested in 
the form of either diffuse hyper or dyski- 
nesias before crystalization of the syn- 
drome. Many of the children were over- 
indulged during the oral stage of develop- 
ment and depended on mothers’ feedings 
until the sixth or seventh year. Thumb- 
sucking, nail-biting, spitting, biting and 
teeth-grinding were concomitant complaints 
of mothers seeking admission to the hos- 
pital for their children. Most of the pa- 
tience displayed marked clumsiness and ex- 
aggeration of gross muscular movements. 


Therapy should be directed toward mak- 
ing the child aware of his conflict, (2) elim- 
ination of pathological environmental in- 
fluences and (3) opportunity for channel- 
ization of the increased motor urge. Chil- 
dren with severe tics responded best when 
placed in a country school, or a country 
foster home which gave them the chance to 
compensate for the locomotor and perform- 
ance lags. (Katherine Thorn, Minnesota.) 
McEacuern, D. §&., Rehabilitation of war 

personnel subjected to aural trauma. 
Canadian Med. Assoc. J., 1945, 53, 
421-425. 

Impaired hearing is due to a number of 
different causes. (1) Inductive hearing 
tests have been rough and unquantitative. 
(2) Previous hearing losses have been ag- 
gravated by battle action. (3) Many 
cases have been classified as otitis media, 
otosclerosis, etc., which probably would 
have developed during civilian life. (4) 
Many cases can now be directly attributed 
to battle action. Among the battle action 
causes are: exposure to sudden blast and 
exposure to continued or repeated loud 
noise and vibration. In some of the smaller 
ships the noise level sometimes reaches 
150 db. 

Besides the hearing problem there will be 
psychological, social and employment fac- 
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tors which are important and must be con- 
sidered in an aural rehabilitation program. 
Deafness may result in faulty speech habits 
which further handicap the victim. (Alice 
Mendenhall, Minnesota.) 


McLAUGHLIN, Frorence E. A study of 
speech problems found among cleft pal- 
ate cases as shown by the records of 
the Division of Services for Crippled 
Children. Unpublished Master’s Thesis, 
University of Illinois, 1945. 


A study was made of the case histories 
of i150 cleft palate and cleft lip patients, be- 
tween the ages of five and nineteen years 
for speech problems and allied problems of 
hearing. Data secured on speech problems 
were compared with the results of studies 
made by Berry and Cobb and Lierle; 
data on hearing problems were compared 
with results of studies made by Gaines, 
Wagner, and by Ciocco and Palmer. Data 
on speech and hearing problems were tabu- 
lated from two groups: Group A—those 
with cleft palate and cleft lip (100 cases) 
and Group B—those with cleft palate only 
(50 cases). 

The sounds most often deficient in both 
groups were (s) and (z); those most often 
omitted were (k), (1), (s), and (z). Berry 
oe found (s) and (z) most frequently de- 

ficient. Cobb and Lierle found (1), (s), 
(d), (z), and (dz) caused most difficulty; 
and (g), (k), and (z) were most often 
omitted. 

The sound most frequently substituted in 
both groups was (w). The sounds for 
which substitutions were most often made 
in Group A were (t), (d), and (th); in 
Group B (k), (g), and voiceless (th). 

In Group B, 46 per cent of the cases were 
deficient in (k) and 40 per cent in (g). 

Group A cases showed slightly greater 
hearing loss for telephone speech than did 
the Group B cases. 

There was little difference between the 
two groups in hearing loss for perception 
of vowels and consonants or for learning 
of speech. 

In both groups there was a greater hear- 
ing loss in the left ear than in the right ear. 

The cases used in the studies of Gaines 
and of Wagner showed a greater hearing 
loss than the 150 cases used in this study. 

When the hearing acuity of these 150 
cases was compared to the standards set up 
by Ciocco and Palmer for normal children, 
it was found that 60.75 per cent were in the 
‘good hearing’ range, 29.75 per cent showed 
loss for tones of the speech range, and 9.5 
per cent showed some degree of high fre- 
quency loss. (Severina E. Nelson, Illinois.) 


RicuHarps, W. G. Body minerals. J. Lancet, 
1945, 65, 315-321. 


The author states that this paper is an at- 
tempt at a ‘sketchy’ summary of the role of 
the inorganic vitamins, or minerals in the 
body. Some of the following observations 
may be.of particular interest to speech path- 
ologists. 

Sodium plays an important part in the 
maintenance of the acid-base equilibrium. 


Excess of potassium has been shown to 
produce paralysis of the skeletal muscles 
and cardiac arrest. 


Calcium forms about 99 per cent of the 
bones and teeth. It forms the supporting 
structures in vertebrates, helps to control 
the heart beat, the contractability of muscle 
and the transference of impulses at the 
neuro-muscular junction and through the 
synapses. In general calcium ions lessen the 
irritability of the tissues containing them. 
A low level of blood calcium results in tet- 
any, asthma, trophic disturbances of the 
nails and teeth, alopecia, and mental symp- 
toms as depression, delirium, and dementia. 
An excess, as in parathyroid tumors, pro- 
duces decalcification of the bones and meta- 
static deposits in the kidneys, blood vessels, 
and lungs. 

Phosphorus is referred to as the most in- 
teresting inorganic constituent of the body. 
It is used in the proteins, it is used in the 
fatty membranes, in the bones, in the regu- 
lation of the body’s reaction; nothing can 
live without® phosphorus. In rickets and 
osteomalacia there is an impairment of 
phosphorus and calcium metabolism, reme- 
died by vitamin D. There is a large amount 
of phosphorus in the brain and the German 
aphorism, ‘ohne Phosphor keine Gedanke’ 
is quoted. 


Magnesium exists in all the tissues and 
fluids, the largest amounts being in the 
bones and muscles. 


Sulphur is found mostly in the muscles, 
skin, hair and bones. 


Iron is chiefly concerned with the trans- 
portation of oxygen to the tissues. After 
the age of forty deposits of free iron are 
common in the brain; this may be the 
reason why people become rusty as they get 
older. 


Fluorine is of interest because of its con- 
nection with the enamel of the teeth. When 
present in drinking water in an amount not 
to exceed one part per million it is said to 
prevent caries and the cities of Newburg 
and Kingston in New York are undertaking 
the experiment of adding fluorine to the 
drinking water in the hope of lessening 
caries. 
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Manganese appears to have some effects 
on growth and the sexual glands. 

The elasticity of the skin is said to de- 
pend on silicon. 

Bromine occurs in comparatively large 
amounts in the pituitary gland; its signifi- 
cance is not known. 

It is advantageous to obtain our food- 
stuffs from a variety of places because the 
soil of one may be deficient in certain min- 
erals and the consequent deficiencies in the 
foods from that source are likely to be cor- 
rected from others. Confining ourselves to 
‘home products’ like isolationism in gen- 
eral, is not only selfish but silly, for it may 
compel us to go without something vital 
for our best development. (Arthur Secord, 
Brooklyn College.) 


ScHNEIDER, WiMot F. Psychiatric evalu- 
ation of the hyperkinetic child. I. 
Pediat. 1945, 26, 559-570. 


Dr. Schneider, of the Western Reserve 
University School of Medicine, emphasizes 
the need of a thorough psychobiologic ap- 
proach to the study of the ‘nervous’ or 
‘fidgety’ child whose impulsive, over-active, 
aggressive behavior presents a problem to 
the physician, psychologist, psychiatrist and 
educator. This approach includes a precise 
case history, physical examination (includ- 
ing handedness and eyedness), psychomet- 
ric study, and the child’s account of his own 
difficulties. Further investigations are made 
through reports of social workers, school 
records and laboratory findings. The author 
mentions the problem of the* hyperkinetic 
child with either delayed speech or stutter- 
ing and gives a case report of one such 
child who stuttered. He stresses the im- 
portance of the consideration of the possi- 
bility of confused laterality in hyperkinetic 
children. An illustrative history is given. 
Further discussions are made of visual and 
auditory dysfunction, systemic and endo- 
crine disturbances. (Katherine Thorn, Min- 
nesota.) 


Smiru, Kart, U. The role of the commis- 
sural systems of the cerebral cortex in 
the determination of handedness, eyed- 
ness, and footedness in man. J. of 
genet. Psychol., 1945, 32, 39-79. 

In neurological terms the results of this 
study indicate that the cortex and its com- 
missural pathways vary in importance in 
the development and maintenance of later- 
ality in behavior according to the degree 
in which original or inherent sidedness has 
been modified by training; accordingly, it 
may be expected that section of the com- 
missural pathways of the cortex will have 
the most definite effect upon individuals of 
mixed or shifted sidedness, in whom train- 
ing has determined many different aspects 
of dominance in behavior. 


Although this study denies the principles 
of action and localization so often attrib- 
uted to the fibers of the corpus callosura 
on the basis of clinical observations, it does 
not indicate that this commissure is without 
significance in behavior. The author pre- 
fers to believe that between the different 
parts of the cortex and subcortical centers 
there exists an integration of activity and 
unification of function providing for or- 
ganization of postural activity and transient 
moment-to-moment responses, all phases of 
which are of significance in the normal life 
of the individual (M. H.) 


TuHompson, G. N. Ideokinetic apraxia fol- 
lowing parietal recovery from visual 
agnosia. Report of a case with autopsy. 
Bull. Los Angeles neurol. Soc., 1945, 
10, 70-73. 


This is a detailed report of a condition 
resulting from thrombotic destruction of 
the left posterior parieto-occipital region 
followed later by a thrombosis involving the 
left supramarginal gyrus. The lesion did 
not cause hemiplegia. There was apraxia 
with strong unilateral dominance for motor 
acts. Conversely, however, cerebral dom- 
inance for eugnosia was not marked, as a 
few weeks after the lesion causing visual 
agnosia occurred, the function of eugnosia 
reappeared. The transfer of revisualization, 
except for symbols was effected. This was 
a case of strong parietal cerebral dominance 
but weak occipital cerebral dominance, and 
represents a deviation from the general rule 
that unilateral cerebral dominance for mo- 
tor acts is less marked than for eugnosia. 
(M. H.) 


THORN, KATHERINE F., and BryYNGELSON, 
Brync. An analytical study of the so- 
cial and speech adjustment of good and 
poor speakers by means of the auto- 
biographic method. Speech Monogr., 
1945, 12, 61-73. 

This study attempts to hold up to inves- 
tigation statements which are made con- 
cerning factors of causation based on in- 
vestigations through a structured approach. 
Thirty-eight female Fundamentals of 
Speech students at the University of Min- 
nesota, sixteen of whom were rated as good 
speakers and twenty-two as poor speakers, 
wrote autobiographies in which they at- 
tempted to describe what factors in their 
lives had influenced their present speech ad- 
justment. 

The use of a comparatively unstructured 
autobiography and a group of judges to an- 
alyze the life histories should avoid certain 
dangers inherent in the structured life his- 
tory and the single judge situation. Two 
groups of psychologically trained judges 
examined the autobiographies for items 
which they evaluated as having positive or 
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negative influence on the speech adjust- 
ment of the writers. Each of the four 
judges in Group I rated nineteen of the 
writers as good or poor speakers, without 
previous knowledge of their speech rating. 
The eight judges in Group II were told in 
advance the rating of the speakers. 

An analysis of the judges’ items was 
made in regard to number and types of pos- 
itive and negative items selected, agreement 
and disagreement between the judges, and 
comparison with factors listed by Elwood 
Murray. The experimenters examined the 
autobiographies for evidence of the pres- 
ence of Murray’s factors and for any ref- 
erence to speech ability made by the writ- 


s. 

The following conclusions were drawn 
from the data: 

1. There was no statistically significant 
difference between the good and poor speak- 
ers in the number of words in the auto- 
biography. 

2. There were no statistically significant 
differences between the number of items 
chosen by the judges from the autobiogra- 
phies of good and poor speakers. 

3. The judges’ evaluation of the speech 
ability of the writers on the basis of the 
autobiography alone was no better than 
chance, and did not seem to be influenced 
by any references to speech training and 
experience in the sketch. 

Three or four judges agreed on a 
total of 230 items for good speakers in six- 
teen different autobiographies and 209 items 
for poor speakers in twenty-two different 
autobiographies. 

5. These items were grouped into the 
following categories: family situation, so- 
cial relationships, school experiences, travel, 
speech training and experiences, relation- 
ship to boys, and emotional reactions. Of 
these fields there were only two reliable 
differences between the good and poor 
speakers: speech training and experience of 
a positive nature; mood swings and emo- 
tional instability of a negative nature. 

6. Three or four judges disagreed on a 
total of 107 items occurring in thirty differ- 
ent autobiographies. 

7. These items were grouped into the 
following categories: family background 
and relationships, social relationships, phys- 
ical condition, school adjustment, person- 
ality, speech training and experience, boy- 
girl relationships, school grades, and travel. 

To the extent to which the factors listed 
by Murray could be applied quantitatively 
to these data, only three notable differences 
between the good and poor speakers ap- 
peared: speech training (seventy-five per 
cent of the good speakers, twenty-three per 
cent of the poor speakers) ; more adequate 
medical care (thirty-one per cent of the 


good speakers, five per cent of the poor 
speakers) ; and social, cultural status not 
high (six per cent of the good speakers, 
thirty-two per cent of the poor speakers). 

The findings of this study indicate that 
the unstructured autobiography is not supe- 
rior to the structured biography as an in- 
strument for determining the influence of 
past experiences upon speech performance. 
(M. H.) 


TreELLEsS, J. O., La Oliva Bulbar. Estructura, 
Funcion y Patologia. Talleres Graficos, 
Lima, Peru, 1944, I, 109 pp. 

This is a monograph on the inferior oli- 
vary nucleus by an eminent South Ameri- 
can neurologist. The fourth section of the 
study discusses hypertrophy of the inferior 
olive and the relationship of this condition 
to the syndrome of myoclonus involving 
the palate, pharynx, and larynx. Specific 
cases are reported in the light of pathologic 
findings. There are 46 illustrations. (Arthur 
Secord, Brooklyn College.) 


Zier, G. K. The repetition of words, time- 
perspective, and semantic balance. J. 
genet. Psychol. 1945, 32, 127-147. 


_ The author attempts to show in prelim- 
inary outline how the rate of repetition of 
words in the stream of speech may be use- 
ful not only in what he defines as ‘time- 
perspective’ but also in elucidating what he 
refers to as ‘semantic balance’, two terms 
of ‘potential significance in the understand- 
ing of personality variants’. (Arthur Se- 
cord, Brooklyn College.) 
BuLLen, ADELAIDE K. A cross-cultural ap- 
proach to the problem of stuttering. 
Child Developm. 1945, 16, 1-89. 


Reports indicate a relatively low inci- 
dence of stuttering in other cultures. Stut- 
tering is rare among the Navahos; Mar- 
garet Mead reports one case observed 
among the Arapesh and none among the 
other New Guinea tribes; no stuttering is 
reported among the Polar Eskimos. The 
stuttering which is reported in other cul- 
tures seems to be related to culture-conflict 
situations. In studying stuttering in Amer- 
ica, 16 stutterers in a boys’ boarding school 
are compared with 30, ten from each of 
three groups divided on the hasis of very 
good, average, or poor adjustment. Inter- 
relationships between the four croups are 
studied on such various measures as: men- 
tal ratings, educational training, anthro- 
pometric measurements, social aspects, fam- 
ily status, economic-cultural factors, and 
self-insight for all. In all social aspects the 
stutterers and the poorly adjusted boys 
rated lower than the well adjusted group. 
The theory that the onset of stuttering is 
associated with periods of stress is sup- 
ported by the reported ages of the begin- 
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ning of stuttering. The fact that less stut- 
tering is found in other cultures and in 
non-literate groups than in our culture 
places a burden of proof on educational 
techniques used in the school, and also on 
the home where there may be ‘unconscious 
rejection of the child’. The author states 
that it is necessary to determine ‘the limits 
within which men can be conditioned, and 
what patterns of social life seem to impose 
fewest strains upon the individual.’ (M1l- 
dred C. Templin, Minnesota.) 


STEVENSON, Ir1s and Mikaison, A. ELAINE. 
A speech pathology program for naval 
hospitals. Psychol. Bull. 1945, 42, 779- 
781. 

This is a brief description of a speech 
pathology program in a naval hospital. 
Trained speech pathologists attempt to in- 
tegrate speech work with other therapeutic 
measures. Individual therapy is supple- 
mented by group meetings, speech assign- 
ments, etc. The cases treated are primarily 
of neuropathic origin (mostly aphasics), 
psychogenic disorders resulting from con- 
ditions incurred in service, and disorders 
resulting from specific damage to the 
speech mechanism. Four cases representa- 
tive of typical speech problems are pre- 
sented. (Mildred C. Templin, Minnesota.) 


YacorzYNskI, G. K. and Davis, LoyaAy. An 
experimental study of the functions of 
the frontal lobes in man, Psychoso- 
matic Medicine, 1945, 7, 97-107. 

The results of tests for threshold of 
perception, interpretation of ambiguous fig- 


ures, illusions, memory for objects, and fig- 
ures with reversible perspectives showed 
that five patients with unilateral lesions of 
the frontal lobes compared unfavorably 
with eight normal controls of approximately 
the same age range and educational status. 
Since immediate memory seemed not to be 
affected, the authors believe that the differ- 
ences are to be accounted for by disturbed 
perceptual processes rather than disruption 
of associational processes. 

Euphoria was present in two of the pa- 
tients and aphasia in one. It is suggested, 
because of the similarity of symptoms 
which have been described as constituting 
part of the syndrome of aphasia to many 
reactions of the non-aphasic patients, that 
such symptoms, rather than belonging to 
the fields of emotion and aphasia, are due 
largely to upset perceptual behavior. (Ta- 
mara Pollack, Northwestern University.) 
Craic, WINCHELL McKenpree. Injuries to 

the central nervous system. J. nerv. 
ment. Dis., 1945, 101, 451-542. 

The author briefly describes the advances 
in knowledge of surgical techniques for use 
on battle-injured patients, of effects of an- 
oxia, of treatment for shock, of the reduc- 
tion of incidence of infection by means of 
recent drugs, and of nutrition and bone 
grafting. The rehabilitation of patients with 
cerebral damage resulting in the impair- 
ment of special senses, speech, motor power 
and sensation has assumed a new import- 
ance. (Katherine Thorn, Minnesota.) 





THE IMPORTANCE OF 


. it is quite impossible in human 
adults to separate thinking from lan- 
guage behavior. As the child gradu- 
ally acquires speech the organization 
of his thinking slowly changes because 
of it; and since the organization of his 
language is determined by his social 
environment, his thinking tends to be- 
come progressively more socialized. 
The continual interchange beween a 
given person and those around him 
not only develops the social character 
of his language and thought, but also 
maintains it afterward at an adequate 
social level. For if this organization 
falls below the point of intelligibility 
where others can share it, and if it 
cannot then be amplified by other 
words, gestures, signs, or demonstra- 
tions, it can no longer function in com- 


BEING UNDERSTOOD 


munication. As we shall see, that is 
just what happens in schizophrenic 
disorganization. Social communication 
is gradually crowded out by fantasy; 
and the fantasy itself, because of its 
non-participation in and relation to 
action, becomes in turn less and less in- 
fluenced by social patterns. The result 
is a progressive loss of organized 
thinking, and ultimately an incapacity 
for taking the role of others when this 
is necessary to enable one to share ade- 
quately in their attitudes and perspec- 
tives. 

NorRMAN CAMERON, in Language 
and Thought in Schizophrema, 
edited by J. S. Kasanin (Univer- 
sity of California Press, 1944), 
a1, Se. 
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Book Reviews 


Frouse, Franz, Brope,, MAx, SHLOSSBERG, 
Leon, and WILLIAMS, JESSE FEIRING. 
Atlas of Human Anatomy. (New edi- 
tion) New York: Barnes & Noble, 1942. 
Pp. 86. 


The Atlas of Human Anatomy should 
prove to be a valuable book on the shelf of 
every speech correction teacher. The new 
edition includes remarkable miniature eight- 
color reproductions of the well-known 
Frohse-Brédel wall charts and equally ex- 
cellent supplementary charts by Leon 
Schlossberg. The anatomic parts shown on 
each chart are identified by a dotted line 
drawn to a number. A numbered key ap- 
pears on the same page with each chart. 

The explicit explanatory material, writ- 
ten by Dr. Williams, includes an introduc- 
tion and a discussion of each of the vari- 
ous systems of the human body, namely, 
the skeletal, the muscular, the circulatory, 
and the urogenital systems. 

A concise description of the endocrine 
glands, written by Dr. Charles F. Gesch- 
ickter, accompanies the supplementary 
charts in the new chapter. 

A bibliography and index are included. 
The writer suggests that in future editions 
the miniature reproductions have the same 
numbering system as the large wall charts. 

Loretta WAGNER SMITH. 
Brooklyn College 


Preston, Grorck H. Psychiatry for the 
Curious. New York: Farrar & Rine- 
hart, 1940. Pp. 148. 


HE AUTHOR of this entertaining lit- 

tle book states in the introduction that 
it was written ‘for the average individual 
who is curious as to why some friend does 
what he does.’ He has tried to present a 
fair cross section of present day psychiatric 
thinking in somewhat the same terms he 
might use to present a basketball game or a 
recent hold-up. Dr. Preston believes that 
the acquisition of attitudes appropriate to 
the culture and time in which one happens 
to live is one of the most important factors 
in the development of good mental health, 
and that the changing of attitudes is the 





*Ernest H. Henrikson (Ph.D., Iowa) is 
Chairman of the Division of Public Speak- 
ing and Speech Correction and Director of 
the Speech Clinic at the University of Colo- 
rado. 
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most important single factor in psychiatric 
treatment. He calls attention to the fact that 
mental illness is illness of men, not of 
minds; that it is an attempt on the part of 
the total human organism, using all availa- 
ble resources, both voluntary and involun- 
tary, to defend itself from hurt or threats 
of hurt, whether physical or mental, real or 
imaginary. 

Dr. Preston describes some of the more 
common defenses, beginning in each case 
with a description of normal behavior and 
showing how abnormal behavior develops 
from the normal. He asserts that it hurts 
some people to have to admit that they are 
failures or that people do not like them; 
as it hurts less to be ill, they take refuge in 
defense by means of physical illness. This 
defense is called hysteria. He calls atten- 
tion to the fact that most persons are su- 
perstitious about some things. Children use 
endless rituals to make things come true or 
to prevent things from happering. A few 
mental patients, known as obsessionals, de- 
velop these defensive rituals to a point at 
which they make ordinary living very com- 
plicated. 


Passing on to the psychoses, Preston dis- 
cusses defense by kicking the cat one stum- 
bles over by blaming another for one’s 
own faults; such projection of feelings of 
guilt is one of the characteristics of para- 
noia. He states that once a person has 
learned to get satisfaction from daydream- 
ing he can make his world to order and live 
in it as he pleases; this process is carried 
to excess in the psychosis known as schizo- 
phrenia or dementia praecox. Just as nor- 

mal persons pace up and down when wor- 
ried, sO maniacs continually sing, dance, 
talk, laugh, and spend money, sometimes 
cannot remain quiet long enough to eat or 
to sleep. 


In discussing the use of drugs and nar- 
cotics, Preston maintains that any proce- 
dure which reduces an individual’s faculty 
for self-criticism, which helps him to feel 
more clever, which makes him feel more 
satisfied with himself—which thus reduces 
pain in inter-personal relations—would be 
almost irresistible for certain persons if 
backed by strong social approval. Unlike 
narcotic drugs, alcohol is socially accepta- 
ble to a large part of the community, and 
is therefore widely used as a defense 


against painful inter-personal relations. 
Preston points out that a person is con- 
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sidered a little queer if he occasionally uses 
one or another of the above defenses fre- 
quently or forcefully or unexpectedly; that 
he is called a psychoneurotic when he uses 
one or two of these defenses rigidly, ex- 
clusively, and without regard to suitabil- 
ity, no matter what difficulties may con- 
front him; and that he is called psychotic if 
he takes up one or more defenses as a sort 
of habit of living, making all contacts 
with the world under their cover, and hid- 
ing behind them even when there seems to 
be no threat or danger. 


Speech therapists who are curious to 
know why their pupils or patients do what 
they do will find this interesting little book, 
written in terms which any layman can 
easily comprehend, most helpful. 


SAMuEL D. Rossins. 
Emerson College 


Noian, D. C. Lewis. Outlines for Psychi- 
atric Examination. Third edition. Al- 
bany, N. Y. New York State Depart- 
ment of Mental Hygiene. 1943. Pp. 158. 


A THOROUGH and systematic exam- 
ination is still the backbone of clinical 
psychiatry. Wider in scope than the usual 
forms of examination in other fields of 
medicine because of the complexity of its 
object, it comprises in addition the strictly 
medical methods of examination (physical 
and neurological status), also such diver- 
sities as genetics, the social, occupational 
and sexual life history, child development, 
the evaluation of the main personality fea- 
tures, description of the patient’s general 
attitude and behaviour, his emotional re- 
sponsiveness, his delusional trends, his 
mental activity and speech, his intellectual 
capacities, judgment, degree of insight, etc. 
The time and effort devoted by psychiatrists 
and psychiatric social workers: to their 
painstaking examination of the mentally ill 
and their families would, however, be 
partly wasted—especially for scientific and 
statistical purposes—if there were no uni- 
formity in their system of examination, no 
identity of nomenclature and no assurance 
that their examination comprises actually 
the essential aspects and facts necessary to 
derive to an understanding of the person- 
ality of the mentally ill and the factors 
leading to the development of his illness. 
This book attempts to aid in the accom- 
plishments of these aims and it has done 
this already in its previous editions so suc- 
cessfully that it has been for quite a num- 
ber of years accepted as the official guide 
for mental examinations within the State 
Hospital System of the New York State 
Department of Mental Hygiene. In its pres- 
ent form it has been enlarged, enriched, and 
brought up to date, keeping in step with 


the modern dynamic trends in psychopath- 
ology, child psychiatry and psychology, and 
there is no doubt that it will serve its pur- 
pose in the future even more successfully. 
Intended to serve in a comprehensive and 
precise manner the physician in ‘large ad- 
mission services’ of mental hospitals in de- 
veloping an ‘efficient technic’ of examina- 
tion, the Outlines are nevertheless also of 
interest for non- -medical students of per- 
sonality disorders, especially for psychiatric 
social .workers, psychologists and speech 
pathologists. Of especial interest for them 
will be those chapters which deal with the 
taking of an adequate family and personal 
history, the evaluation of personality traits, 
with mental testing, the psychiatric exam- 
ination of children and the common behav- 
iour disorders of childhood. For rapid men- 
tal testing it advises the use of the Kent 
EGY test, and for the evaluation of ab- 
stractive abilities the use of the Similarity 
Test (Kent), the Absurdity Test (Wells 
and Ruesch), the Opposites Test (Kent) 
and Thorndike’s vocabulary test. For more 
time consuming testing the physician is ad- 
vised to use the help of a psychologist. 
The reviewer himself has used this book 
in the present and former edition frequent- 
ly during his examinations of the mentally 
ill and has found it to be a reliable and ex- 
cellent guide. From the standpoint of our 
up-to-date knowledge about speech disor- 
ders, however, it seems to him that some 
slight changes should be made in a future 
edition. For instance, it would be advisable 
to make it a routine procedure in taking 
the family history of psychiatric cases to 
ask about speech disorders, especially stut- 
tering, among the direct and collateral lines 
of relatives. In the course of time many in- 
teresting data concerning the family pre- 
disposition and the psychopathological 
background of stuttering could be gained in 
this manner. To the chapter on classifica- 
tion of behaviour disorders in children a 
new section on ‘disabilities in speech’ has 
been added, a fact that is only to be wel- 
comed. However, within this section stut- 
tering and lisping, two completely unrelated 
disorders of speech, have been put into one 
and the same category. Instead of just 
lisping, the whole group of dyslalias, of 
which lisping is only one example, should 
have been mentioned. Another speech dis- 
order that would have deserved mentioning 
is abnormal hastiness of speech or clutter- 
ing (paraphrasia praeceps). ‘Traumatic 
speech neuroses’ which are given as a sep- 
arate group of speech disabilities are in the 
reviewer's opinion identical either with 
what is commonly and conveniently called 
‘stuttering—the most important neurotic 
disturbance of speech—or with disturbances 
of speech of a ‘hysterical’ nature (psycho- 
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genic aphonia, dysphonia, mutism, etc.) and 
it would seem more convenient to divide 
the category ‘traumatic speech neuroses’ 
into those two subtypes. 

The editor of the present edition of the 
Outlines—similarly as his predecessor— 
concedes in his preface that some parts of 
the official classification of psychiatric dis- 
orders are in need of revision but he thinks 
that ‘changes at this time would seriously 
interfere with statistical work under way 
in several centers.’ 

Henry FREuND. 


Rochester State Hospital 


MontacuE, Harriet. Lip Reading Lessons 
for Adult Beginners. Washington, D. 
C.: The Volta Bureau, 1945. Pp. 144. 

The Volta Bureau in Washington, D. C. 
has recently published a little book contain- 
ing thirty lip reading lessons for beginners 
written by Harriet Montague. Mrs. Mon- 
tague was, until recently, on the staff of the 
Volta Review. She has had long experi- 
ence as a teacher of lip reading and is now 
on the staff of the John Tracy Clinic for 
little deaf children in Los Angeles. 

Lip Reading Lessons for Adult Begin- 
ners is published in two forms: one is cloth 
bound, the other in loose-leaf form with 
stiff paper covers. The latter form was de- 
veloped in order that pupils might take the 


lesson home for practice and review it after 
it had been presented in class. Not having 
the new lesson at hand the pupil would 
have no temptation to read ahead. The 
loose-leaf form also allows the teacher an 
opportunity to present the lessons in any 
order he may choose. 

The lessons, as Mrs. Montague presents 
them, are in the traditional form. Each les- 
son begins with a movement. The movement 
is not described. Each lesson contains a 
word list illustrative of the movement. The 
words are then used in sentences. Because 
of their naturalness the sentences appear 
to be easily lip read. Fifty or more sen- 
tences are given for each lesson, a number 
ample enough that the teacher may choose 
the ones he likes best. The author has in- 
cluded a story, simple in sentence structure 
and an idea, to conclude each lesson. 

The material in Mrs. Montague’s book is 
not new either in substciice or in manner 
of presentation. If one is looking for a set 
of ready-made lip reading lessons, simple 
in construction, lacking perhaps in imagina- 
tion, this little book will serve. In passing, 
oné might add that the introductory re- 
marks directed to the ‘beginner in lip read- 
ing’ might have dwelt a little less on the 
‘tragic side’ of the question. 

JACQUELINE KEASTER. 
University of lowa 





Analysis of Speech Correction Work 
By States 


(Prepared for the American Speech Correction Association by Martin F. Palmer, Sc.D., 
Chairman, Committee on Education.) 


In the following table the Association membership for 1946 has been analyzed to 
show the contrast by states between the need and the services now available. In this 
analysis, three points were given each state for each Fellow or Professional Member 
working in the state, two points for each Clinical Member, and one point for each Asso- 
ciate. The population figures from the 1940 census were divided by the total points thus 
computed for each state, and the results are presented in Column B in terms of the rank 
order of the states. The same population figures were then multiplied by the income tax 
paid in each state for 1944, and the product was divided by the total service available 
(total points) in the state. The rank order of the states, based on this analysis, is shown 
in Column A; this column gives a fairly true picture of the way in which each state 
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is serving its speech handicapped population within the limits of its financial resources. 
Column C shows the number of populaton per unit of service, as computed. 


A. Rank: Service 


in Relation to 
Population B. Rank: Service C. Number in 






































































































































State x Income Tax in Relation to Population per 
Payments Population Unit of Service 
Nevada 1 16 110,000 | 
Utah eusees 2 6 60,000 
North Dakota 3 33 320,000 ' 
Colorado 4 14 70,000 
Iowa 5 6 60,000 ‘ 
New Hampshire ..........--c-c-scec-sceses 6 28 250,000 ] 
Vermont 7 e 34 360,000 I 
Oregon 8 6 y I 
Kansas gy 6 60,000 
West Virginia 10 41 1,900,000 V 
Maine 11 22 170,000 P 
District of Columbia..................--- a 22 170,000 a 
Montana 13 36 ,000 S 
Minnesota 14 12 80,000 h 
Indiana 15 1 50,000 oO 
Louisiana 16 19 150,000 W 
Rhode Island 17 23 180,000 it 
Washington 18 12 80,000 N 
Arizona 1% gy 12 80,000 A 
Florida 20 22 170,000 ur 
Alabama 21 33 320,000 ct 
Nebraska 22 26 220,000 ti 
Pennsylvania 23 25 210,000 B 
Wisconsin 24 12 80,000 | 
Oklahoma 25 30 290,000 cu 
Missouri 26 18 100,000 = 
Connecticut 27 16 110,000 M 
Delaware 28 29 270,000 T 
Arkansas 29 42 1,950,000 sc 
Massachusetts 30 17 120,000 mi 
Illinois 31 6 60,000 thi 
Michigan 32 12 80,000 It 
Georgia 33 37 780,000 Li 
New Jersey 34 27 230,000 Scr 
Virginia 35 35 380,000 M 
Maryland 36 31 300,000 in 
Ohio 37 18 140,000 cat 
California 38. 24 - 190,000 co! 
Kentucky 39 39 1,430,000 cor 
New York 40 16 110,000 
Tennessee 41 43 2,920,000 De 
Texas 42 37 920,000 c 
DIGEU COATOUND ols cccccccscnnscane 43 39 1,790,000 ° 
New Mexico a te er 
POONER, Mp APONUTID a nsccccccncconsassnasecnscooses ion woee D. 
South Dakota Rh eee ee : 
Idaho is ae i Ko, 
Mississippi fc wes rey lak, 
(There are no Association members in the last five states listed.) Err 
It is readily seen that two types of states constitute the higher ranks of those that are ent 
doing the most relatively for the speech handicapped: 1. Relatively poor states with poor on 
rij 


programs on an absolute comparative basis, but whose programs are relatively good. 
2. Relatively richer states with relatively adequate programs. It is also readily seen that 
in many of the richest areas of the country, speech handicapped children and adults have 
comparatively very poor opportunities, in terms of the present analysis. 

The opportunities for service, however, have hardly been tapped, even in the highest 


ranking states. 
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REPORT OF THE CONVENTION OF THE 
AMERICAN SPEECH CORRECTION ASSOCIATION 


Columbus, Ohio 
December 26-29, 1945 


I. Councn, MEETINGS 
December 26, 9:00 P. M. 

Council members present at this meeting 
were Harry J. Heltman (chairman), Mary 
Huber, D. W. Morris and Clarence T. Si- 
mon. 


Resolutions Committee: Wendell Johnson 
was appointed as a committee of one to pro- 
pose memorial resolutions concerning El- 
mer Lawton Kenyon and Horace Newhart. 


Surplus War Property: It was moved that 
Morris be authorized to attempt to work 
out a program for distribution of surplus 
war property which would be of scientific 
interest to members of the Association. 
Motion passed. 


Office Equipment: The Secretary-Treas- 
urer was authorized by the Council to se- 
cure necessary equipment for the Associa- 
tion office. 


Budget: It was moved that the budget dis- 
cussion be tabled to a later meeting. Mo- 
tion passed. 


Membership Directory: The Secretary- 
Treasurer was instructed to see that a de- 
scriptive statement of membership require- 
ments precede the Membership Directory, 
this statement to be prepared by Palmer. 
It was also proposed that the Membership 
List be followed with a list of libraries sub- 
scribing to the Journal of Speech Disorders. 


Membership Changes: Most of the changes 
in rank proposed by the Committee on Edu- 
cation were acted upon at this time, but for 
convenience of reference are listed at the 
conclusion of the Council Minutes. 


December 27, 6:30 P. M. 

Council members present at this meeting 
were Harry J. Heltman (chairman), Hil- 
dred Gross, Mary Huber, Wendell Johnson, 
D. W. Morris, Martin F. Palmer and Clar- 
ence T. Simon. Also present were Herbert 
Koepp-Baker, representing Harold West- 
lake, and Samuel D. Robbins, representing 


Ernest Henrikson. Jayne Shover was pres- 
ent by invitation to discuss cooperative re- 
lationships with the National Society for 
Crippled Children and Adults, Inc. 


Incorporation: It was moved that the Sec- 
retary-Treasurer be empowered to incor- 
porate the American Speech Correction As- 
sociation. Motion passed. 

Bogue Institute: It was moved that after 
incorporation the report by the Indianapo- 
lis Better Business Bureau on the Bogue 
Institute be published in the Journal of 
Speech Disorders. Motion passed. 
Veterans’ Administration: It was moved 
that a telegram with appropriate represen- 
tation be sent to Administrators Bradley, 
Blain, and Fabing of the Veterans’ Admin- 
istration. Motion passed. 

Editorial Staff: It was moved that the Edi- 
tor of the Journal be authorized to list by 
appropriate title Dr. Martin F. Palmer as a 
member of the editorial staff of the Jour- 
nal, Motion passed. 


Evaluation Service: It was moved that the 
Chairman of the Education Committee be 
authorized to serve the needs of organiza- 
tions, such as the National Society for 
Crippled Children and Adults, Inc., by eval- 
uating the qualifications of individuals 
working in the field of speech correction or 
under consideration as prospective workers 
in this field, using as the basis for this eval- 
uation the requirements for the various 
grades of membership in the American 
Speech Correction Association, but without 
regard to whether or not the individual be- 
ing evaluated is a member of the American 
Speech Correction Association. Motion 
passed. 

Hearing Therapy Standards: It was moved 
that the Education Committee be author- 
ized to survey the professional qualifica- 
tions of individuals and agencies in the field 
of hearing conservation, including lip read- 
ing, speech correction for the hard of hear- 
ing, audiometry and hearing aids, with 
such cooperation with the National Society 
for Crippled Children and Adults, Inc., as 
may prove possible, with the view toward 
formulating appropriate qualifications for 
membership in the American Speech Cor- 
rection Association for hearing c:onserva- 
tion workers, and toward including them in 
the roster of the American Speech Correc- 
tion Association. Motion passed. 
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Scholarship: It was moved that the Chair- 
man of the Education Committee be au- 
thorized to formulate a plan for defining 
for the National Society for Crippled Chil- 
dren and Adults, Inc., scholarships in speech 
correction and hearing conservation, set- 
ting up procedures for application for such 
scholarships, for evaluating applicants, and 
for assigning successful applicants to train- 
ing institutions. Motion passed. 


December 28, 6:30 P. M. 

Council members present at this meeting 
were Harry J. Heltman (chairman), Hil- 
dred Gross, Wendell Johnson, D. W. Mor- 
ris and Martin F. Palmer. Also present 
were Herbert Koepp-Baker, representing 
Harold Westlake, and Samuel D. Robbins, 
representing Ernest Henrikson. 


Foundations Committee: It was moved 
that the Council establish a Foundations 
Committee to have the responsibility of in- 
vestigating problems relevant to the collect- 
ing and dispensing of monies for the sup- 
port of research projects, scholarships, and 
such other purposes as may be appropri- 
ate; the Committee to be responsible tosthe 
Council and to act for and by the consent 
of the Council. Motion passed. 


Robbins’ Dictionary (Nomenclature Com- 
mittee): It was moved that the following 
statement appear on the minutes: The 
Council, after having reviewed all the finan- 
cial evidence concerning the Dictionary, 
wishes to state, as a matter of record for 
the Minutes, that Mr. Samuel D. Robbins, 
former chairman of the Nomenclature 
Committee, has conducted all of the affairs 
of this committee and concluded all the 
financial arrangements to the entire satis- 
faction of the Council and consequently is 
free from any other responsibility. Motion 
passed. 


December 28, 10:45 P. M. 


Council members present at this meeting 
were Harry J. Heltman (chairman), Hil- 
dred Gross, Mary Huber, Wendell Johnson, 
D. W. Morris and Clarence T. Simon. Her- 
bert Koepp-Baker represented Harold 
Westlake. 


Robbins’ Dictionary: It was moved that 
2,000 copies of the dictionary prepared by 
the Nomenclature Committee under the 
chairmanship of Mr. Samuel D. Robbins be 
published according to the terms set out in 
Mr. Robbins’ report to the Council as of 
December 28, 1945, the cost not to exceed 
$500.00. The copies for which the Associa- 
tion is obligated to the members of the As- 
sociation as of the year 1941 shall be pre- 
sented to those members without charge, 
and the remaining copies shall be sold at 
one dollar per copy. Motion passed. 


Constitutional Change: It was moved that 
the title of First Vice-President be changed 
to President Elect, and that the title of Sec- 
ond Vice-President be changed to Vice- 
President. The duties of the President Elect 
are to be those of the First Vice-President 
as now defined, with the added provision 
that he will succeed to the office of Presi- 
dent at the expiration of his one-year term 
as President Elect. The duties of the Vice- 
President are to be those of the Second 
Vice-President as now defined and are to 
include the duties of the Program Chair- 
man. The Secretary-Treasurer was author- 
ized to make the necessary changes in the 
Constitution. Motion passed. 


Nomination of Officers: Nominations for 
new officers were moved by the Council as 
follows: 
President .........0-..: Clarence T. Simon 
President Elect ....Herbert Koepp-Baker 
Vice-President.....Mary Huber 
Councilor... George Kopp 


A.S.C.A. Scholarship: It was moved that 
the Secretary-Treasurer be authorized to 
obtain an individual to do graduate work at 
Indiana State Teachers College on a part- 
time work basis as an assistant to the Sec- 
retary-Treasurer at a stipend not to exceed 
$800.00 for a 12-month period, this stipend 
to be known as the American Speech Cor- 
rection Association Scholarship. It was also 
moved that the Secretary-Treasurer be au- 
thorized to deviate during the first half of 
the year if he is unable to provide himself 
with a graduate student. Both motions 
passed. 

National Legislation: It was moved that the 
President ot the Association be instructed 
to cooperate actively with the National So- 
ciety for Crippled Children and Adults, 
Inc., in the fostering of desirable pertinent 
legislation on a national plane. Motion 
passed. 

Advanced Applications: It was moved that 
the Council authorize the Committee on Ed- 
ucation to approve applications for ad- 
vanced standing received prior to January 
15 in the case of such applicants as clearly 
meet all requirements for advancements. 
Motion passed. 

Committees: It was moved that there be a 
continuance of all existing committees for 
1946 except Defense Coordinator and Civil- 
ian Defense. Motion passed. 


II. Business MEETING 


December 29, 11:00 A. M. 

The meeting was called to order by Presi- 
dent Harry J. Heltman. 

The minutes of the 1944 meeting were 
summarized by Secretary Morris and ap- 
proved as reported. 
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The Secretary-Treasurer’s report was 
given by Morris and adopted with commen- 
dation of the Association to the Secretary- 
Treasurer. 

The Journal report was given by Wendell 
Johnson and adopted. 

The report of the Committee on Educa- 
tion was given by Martin F. Palmer and 
adopted. 

The Nomenclature Committee report, to- 
gether with the Council recommendation to 
publish a small Dictionary as described in 
the Council Minutes, was presented by 
Samuel D. Robbins and accepted. 

It was moved that the Constitution be 
amended in such a way as to change the 
title of Vice-President to President-Elect, 
and the title of Second Vice-President to 
Vice-President; with the Secretary-Treas- 
urer authorized to make the necessary al- 
terations in the wording of the Constitu- 
tion. Motion passed. 

Nominations for new officers and one 
councillor were presented by the Council, 
with each nomination being endorsed by a 
unanimous ballot, resulting in the election 
of the following: 

President................ Clarence T. Simon 

President-Elect .... Herbert Koepp-Baker 

Vice-President......Mary Huber 

3-year-term 

Councillor... George Kopp 

It was moved that the Council be author- 
ized to conclude arrangements for next year 
for the time and place of the annual con- 
vention. Motion passed. 

All Council actions as recorded in the 
Minutes of the Council for 1945 were pre- 
sented by the Secretary-Treasurer as rec- 
ommendations to the Professional Mem- 
bers and the Fellows. It was moved that 
these recommendations be ratified. Motion 
passed. 

Resolutions prepared by the Resolutions 
Committee (Wendell Johnson) were ap- 
proved as follows: 

Resolved: That the American Speech Cor- 
rection Association express its admiration 
and appreciation of the important services 
of those of its members who have contrib- 
uted, whether in military or civilian capaci- 
ties, to the successful execution of this na- 
tion’s program in World War II. Through 
their efforts they have relieved suffering, in- 
creased the effectiveness of our fighting 
forces and our production facilities, and 
contribuied in many crucial ways to the re- 
habilitation of the wounded. They have 
made scientific advances and have devel- 
oped significantly the clinical aspects of 
speech and hearing rehabilitation. By their 
work they have made larger, more reward- 
ing, and more dignified the role of the pro- 


fessional worker in speech correction and 
hearing conservation, and have won for him 
the respect and gratitude of the people and 
of military and civilian officials at all levels 
of government. 


In memory of those Association members 
who gave their lives in World War II, we 
resolve to increase our efforts toward the 
end of realizing more fully the personal 
qualities they exemplified and the social 
betterment which, had they lived, they 
would have labored to achieve. 


Resolved: That the American Speech Cor- 
rection Association record its sense of loss 
in the passing of its former president, Dr. 
Elmer Kenyon, Dr. Kenyon was truly a pio- 
neer in the science and art of speech cor- 
rection at a time when to be such required 
unusual vision and professional courage. 
His work made the accomplishments of 
those who followed easier and more sig- 
nificant than they would otherwise have 
been. To him is owed a great and lasting 
debt by the large handicapped group for 
whom he labored, and by those of us who 
are privileged to continue in the scientific 
and humane tradition which he helped to 
establish. 


Resolved: That the American Speech Cor- 
rection Association note with sorrow and 
homage the death of Dr. Horace Newhart, 
whose untiring devotion to the cause of 
hearing conservation lives on in the fuller 
lives of the millions who are hard of hear- 
ing—and of other millions who, but for 
Dr. Newhart’s endeavors, would now be 
hard of hearing. We acknowledge the les- 
son made plain by Dr. Newhart’s character 
and by his career: that the frontiers of 
human kindness are not closed, nor will 
they ever be. In the expanding % vork of the 
Committee for the Conservation of Hear- 
ing, which he fostered, his influence will 
continue ever to leave its benefirent trace. 
The death of such a man can result only 
in the rededication of those of us to whom 
he has passed on the baton of good will and 
good works. 


Resolved: That the American Speech Cor- 
rection Association convey to Mr R. K. 
Poiter, Dr. John Steinberg, and Dr. George 
A. Kopp of the Bell Telephone Labora- 
tories its appreciation of the report and 
demonstration of their highly significant 
research on the problem of visible speech, 
which Dr. Steinberg and Dr Kopp pre- 
sented at the Association’s 1945 convention. 
The members of the American Speech Cor- 
rection Association have the greatest ad- 
miration for their scientific accomplish- 
ments, and they are moved ty bring. the 
benefits of those accomplishn:enis in the 
greatest possible measure to all those whom 
they serve through their work in the teach- 
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ing of the deaf and hard of hearing and in 
speech correction. 

Resolved: That Miss Jayne Shover and the 
great organization which she represents, 
the National Society for Crippled Children 
and Adults, be tendered our warm thanks 
for Miss Shover’s enlightened and inspir- 
ing contribution to the program of the 
American Speech Correction Association’s 
1945 convention. We are resolved to coop- 
erate with the National Society for Crip- 
pled Children and Adults in every way pos- 
sible toward the end of realizing more and 
more fully the common objectives of our 
two organizations. We congratulate the 
National Society for. Crippled Children and 
Adults for its leadership, and we look for- 
ward eagerly. to the opportunity to work 
with Mr. Lawrence J. Linck, the Society's 
Executive Director, in furthering the com- 
prehensive program which he ts building, 
for we are sure that by so doing we shall 
bring greater values than would otherwise 
be possible into the lives of millions of 
handicapped children and adults. 


Resolved: That the American Speech Cor- 
rection Association express its apprecia- 
tion of the opportunity, afforded by the 
spirit of cooperation of the Speech Associ- 
ation of America, to meet with that organi- 
zation in joint convention. The meeting of 
our two organizations at Columbus, was, 
for us, especially fruitful and rewarding. 
We look forward ta the continuing advan- 
tages of close relationship with the Speech 
Association of America, and to the privi- 
lege of contributing to, and sharing in, its 
ever expanding educational and social sig- 
nificance. 

Resolved: That the American Speech Cor- 
rection Association convey to the Commit- 
tee on Local Arrangements its congratula- 
tions and its apprectation for the effective- 
ness of the planning which they carried out 
in arranging for the 1945 convention in Co- 
lumbus. For the gracious hospitality af- 
forded by them we are indeed grateful. 
Resolved: That the American Speech Cor- 
rection Association acknowledge with grat- 
itude the competent services of Mrs. Mary 
Wehe Huber, retiring Councilor. Her con- 
tinuing influence in a position of important 
responsibility, as Vice-President and Pro- 
gram Chairman, adds to our confidence in 
the Association's further growth and in- 
creasing effectiveness. 

Resolved: That the members of the Ameri- 
can Speech Correction Association express 
their appreciation to the Program Commit- 
tee for the effective manner in which they 
organized and administered the program of 
the Columbus convention. The Program 
Cemmittee was made up of Bryng Bryngel- 


son, Eugene McDonald, Elizabeth M. Ne- 
moy, S. Richard Silverman, Harold West- 
lake, and Clarence T. Simon, Chairman. 
We are mindful of the time and labor 
which they gave conscientiously and com- 
petently in the discharge of their duties. 

The new president, Clarence T. Simon, 
was presented. 

The meeting was adjourned. 


III. Exections to MEMBERSHIP 
AND PROMOTIONS 


Acting on the recommendation of the 
Committee on Education, the following 
were approved for the various levels of 
membership as indicated. (Most of the per- 
sons listed were acted upon at the Decem- 
ber 26 meeting, but for convenience of ref- 
erence all Council elections and promotions, 
to appear in the March 1946 Directory are 
listed here.) 

The following were elected to the status 
of Fellow: 

Black, John W. 

Huber, Mary Wehe 

Knower, Franklin H. 

Mase, Darrel J. 

Peacher, William 

Shover, Jayne 

Wells, Charlotte G. 


The following were elected to the status 
of Professional Member: 

Akin, Johnnye 

Bakes, Frank P 

Bilto, E. William 

Cable, W. Arthur 

Chapin, Amy Bishop 

Duncan, Melba Hurd 

Eckelmann, Dorathy Anne 

Enquist, Lucille Engdahl 

Hadley, John Millard 

Hardy, William George 

Hunter, Naomi Wingfield 

Jacoby, Beatrice 

Knudson, Thelma A. 

Laase, Leroy T. 

Longerich, Mary Coates 

Lynn, Klonda 

McCoard, William B. 

McDonald, Eugene Thomas 

Plummer, Robert Newcomb 

Reid, Gladys 

Reid, Loren D. 

Ross, Dorothy Ellen 

Shere, Marie Orr 

Simonson, Josephine 

Steer, Ruth (Mrs. M. D.) 

Tuthill, Curtis E. 

Temple, William 

Utley, Jean 

Wagner, Charlotte Fitton 
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The following were elected to the status 
of Clinical Member: 


Allshouse, Verna L,. 
Anderson, Dorothy I. 
Bartell, Bette Rae 
Baumgarten, Marjorie Lucille 
Beard, Jeannette E. 
Berry, Franc 

Brazier, Susan Howard 
Bridgeford, Ethel Dorothea 
Carr, Helen Zwerner 
Coakley, Estelle Lacy 
Cochran, Marjorie Walsh 
Curtis, Ruth 

Cypreansen, Lucile 

Debes, Phyllis Reinert 

Di Carlo, Louis M. 

Duff, Mildred Gray 
Duncan, Mildred W. 
Evans, Josephine Alcinda 
Fishel, Mamie Vaughn 
Glickenhaus, Sarah Brody 
Gordon, Edna Thomas 
Gormley, Geneva Jeffers 
Gratke, Juliette McIntosh 
Hahn, Elise S. 

Harrison, Helen Stewart 
Herndon, Geneva 
Holmes, F. Lincoln 
Horowitz, Esther 

Hull, Forrest M. 

Jones, E. LeRoi 

Jones, Mamie Josephine 
Judy, LaWanna 
Kennedy, Mildred Perry 
Larr, Alfred L. 
Lightfoot. Charles M., Jr. 
Lucas, William Dennis 


Luke, E. Eileen 

McClellan, Margaret Cave 
McGrew, James Fred 
Mendenhall, L. Alice 
Miller, William E. 

Mouser, Wm. S. 
Mullendore, James Myers 
Munz, Dorothy Jane 
Nelson, Oliver W. 

Offett, Morton F. 

Oxtoby, Eloise Tupper 
Pagel, Elaine (Mrs. Donald W. Paden) 
Perry, Catherine Croswell 
Peters, Lucille 

Reed, Max Rodney 
Schmidt-Svevd, Frederica 
Secord, Arthur 

Silverman, Hilda W. 
Smith, Loretta Wagner 
Thorn, Katherine Frances 
Vance, Carolyn 

Van Deventer, Alice (Ensign) 
Van Horn, Mary Helen 
Vaurio, Kathryn Poor 
Villarreal, Jesse James 
Walpole, Elizabeth Toggart 
Warner, Helen A. 

Wood, Kenneth Scott 
Young, Evelyn Edna 


The following were elected to the status 


of Associate Member: 


Doob, Dorothy (Mrs. L. Baumritter) 
Gunn, Kathleen 
Keys, John W. 


Quinn, Merian C. 


D. W. Morns, Secretary. 





THE HUMILITY OF SCJENCE 


Men find it extremely difficult to be- 
lieve that a man who is obviously up- 
rooting mountains and dividing seas, 
tearing down temples and stretching 
out hands to the stars, is really a quiet 
old gentleman who only asks to be al- 
lowed to indulge his harmless old 
hobby and follow his harmless old 
nose. When a man splits a grain of 
sand and the universe is turned upside 


down in consequence, it is difficult to 
realize that to the man who did it, the 
splitting of the grain is the great af- 
fair, and the capsizing of the cosmos 


quite a small one—G. K. Chesterton 


(1874-1936). 

The Practical Cogitator, selected 
and arranged by Charles P. Cur- 
tis, Jr. and Ferris Greenslet 
( Houghton-Mifflin, 1945), 216. 
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ae Clarence T. Simon, Ph.D. 
Herbert Koepp-Baker, Ph.D. 
Mary Wehe Huber, Ph.D. 
D. W. Morris, Ph.D. 
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President Elect 
Vice-President 
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Wendell Johnson, Ph.D. 
Martin F, Palmer, Sc.D. 
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COUNCILLORS-AT-LARGE 














George Adams Kopp, Ph.D. 1946-1948 

Hildred Gross, M.A 1945-1946 

Ernest H. Henrikson, Ph.D. 1945-1947 
COMMITTEES 

Association Honors, Bryng Bryngelson, Robert W. West, Ernest H. Henrikson, Chair- 


man. 
Buncet, James F. Bender, Elwood Murray, Wendell Johnson, D. W. Morris, Clarence T. 
Simon, Harry J. Heltman, Chairman. 
EpucaTion, Jeanette Anderson, Claude E. Kantner, Mack D. Steer, Charles Van Riper, 
Martin F. Palmer, Chairman. 
EXCHANGE oF MarerrALs, Wilbur E. Moore, Harold Westlake, D. W. Morris, Chairman. 
Founpations, Harry J. Heltman, Martin F. Palmer, Wendell Johnson, Chairman. 
IntTER-ASSOCIATIONAL RELATIONS, Spencer Brown, Marie K. Mason, Jane Dorsey Zimmer- 
man, Charles R. Strother, Chairman. 
INTER-ORGANIZATION ConveNTION, D. W. Morris, Clarence T. Simon, Mary Wehe Huber, 











Chairman. prot 
NoMENCLATURE, Sara S. Hawk, G. Oscar Russell, Samuel D. Robbins, Chairman. -_ 
ProcraM, Jeanette Anderson, E. William Bilto, Severina Nelson, Charles R. Strother, with 

Charles Van Riper, Mary Wehe Huber, Chairman. sees 
REHABILITATION, Henry Harlan Bloomer, Bryng Bryngelson, Raymond T. Carhart, James : 

A. Carrell, Jon Eisenson, Grant Fairbanks, Lester L. Hale, Mack D. Steer, Lee neni 

Edward Travis, Herbert Koepp-Baker, Chairman. name 
Note: /talics indicate ex-officio members. } 
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(P) 


Pie, th aie 








ae 


ASCA DIRECTOR, 1946 55 


speech correction (and are therefore not 
recommended as qualified by the Associ- 
ation to do speech corrective work be- 
yond the apprentice level). 

(b) Clinical Members. Clinical Mem- 
bers are persons with a B.A. degree and 
one year of experience, who have com- 
pleted a minimum of special preparation 
to the extent of eighteen semester hours 
in the field and twelve hours in allied 
subjects, and who are qualified to act as 
clinical technicians under the guidance 
of more completely trained individuals. 

(c) Professional Members. Profes- 
sional Members are individuals with 
four years of postgraduate experience 
and with relatively complete professional 
training in the field, and possessing at 
least an M.A. degree. They are recom- 
mended by the Association as being qual- 
ified to diagnose and examine cases of 
speech defects, supervise others in the 
correction of defects, and to teach oth- 
ers in the arts and skills of speech cor- 
rection. They are, in short, fully quali- 
fied persons upon whom reliance can be 
placed in the correction of speech dis- 
orders. 

(d) Fellows. Fellows are individuals 
who have completed professional educa- 


tion in the field, meet all the qualifica- 
tions of Professional Membership, and in 
addition have made significant and wor- 
thy contributions to the field in the way 
of research publications. The Associa- 
tion honors such individuals by electing 
them to Fellowship within the Associa- 
tion. The Association also elevates to 
Fellowship individuals whose major 
training has been in an allied field but 
who have also made significant and wor- 
thy contributions to the field of speech 
correction. Generally from three to five 
Fellows are elected at each annual con- 
vention of the Association. 


3. Complete details on application 
for membership ranking in the Asso- 
ciation can be received by writing the 
office of the Secretary-Treasurer of 
the Association, Dr. D. W. Morris, 
Indiana State Teachers College, Terre 
Haute, Indiana, or the Office of the 
Committee on Education, Dr. Mar- 
tin F. Palmer, Chairman, Institute 
of Logopedics, 1751 Fairmount, 
Wichita, Kansas. 








1946 LIST OF MEMBERS 


The following alphabetical list of members of the Association gives the title, degree, 
professional rank, and address of every Fellow, Professional Member, Clinical ‘Member 
and Associate whose membership dues were paid through the preceding year, and of every 
new member whose dues for the current year were paid by January 15, 1946 in accordance 
with Section 4 of Article IV of the Constitution as amended at the 1942 Chicago conven- 
tion. This is not a complete list of members. 

Note: In the following list the names of the Associates are indicated by (A), the 
names of Clinical Members by (C), the names of Professional Members by (P), and the 
names of Fellows by (F). 

Most of the abbreviations used are standard and self-explanatory. The less obvious 
ones are as follows: correction—cor., improvement—imp., teacher—T. 

Teachers teach in the city where their address is listed unless otherwise noted. 

In listing institutions which have granted degrees, all state universities have been 
designated simply by the abbreviation of the state. 

Starred (*) names are those of members serving in the armed forces. 


HONORARY LIFE FELLOW: Camp, Pauwtne Beatrice. Retired Pub. Sch. Dir. of 
Child Guidance and Spec. Educ., Frost Woods, Madison, Wis. Cave Springs, Ga. 
HONORARY LIFE FELLOW: Stovparp, Ciara Beatrice, B.S. (Wayne) 1932. Retired 

Pub. Sch. Sup. of Speech Cor., Detroit, Mich. 3779 Maybury Grand, Detroit, Mich. 


(P) ArnswortH, Staniey H., B.A. (Mich. State Nor.) 1933, M.A. (Iowa) 1937. Clinic 
Sup. of Sp. Cor., The Special Ed. Clinics, Ind. St. T. Coll., Terre Haute, Ind. 

(P) Axktn, JounnyéE, B.L.I. (Emerson Coll.) 1927. B.S. (Huntingdon Coll.) 1933 M.A. 
(La. State) 1935 M.S. (Univ. of Mich.) 1936 Ph.D. (La. State) 1936 Dir. Sp. 


Clinic N. I. S. T. C., DeKalb, Ill. 
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ALLEN, Amy VircintA, M.A. (Univ. of So. Calif.) 1936. Sp. Dept., Univ. of Wis., 
Madison, Wis. 


ALLSHOUSE, VERNA Grace, B.E. (Duquesne Univ.) 1938. Sup. Co. Cor. Ward 28, 


Deshon Gen. Hosp., Butler, Pa 

Amipon, HinpA Farnum (Mrs.), B.S. in Ed. (N.Y. Univ.) 1935, M.A. in Sp. 
(Iowa) 1941. Pub. Sch. Sup. of Sp. Cor. and Hearing. 282A Sigourney St., Hart- 
ford, Conn. 

Ammons, Rosert Bruce, B.A. (San Diego State Coll.) 1939, M.A. (Iowa) 1941. 
Sch. of Ed., Syracuse Univ., Syracuse, N. Y. 

Amos, M. LORRAINE, B.E. (Akron Univ.) 1935, M.A. (Columbia Univ.) 1937. Cons. 
of Hear. Spec. Veterans Ad., Washington, D. C. 

ANDERS, QUINTILLA Morcan, B.S. (Southwestern La. Inst.) 1944, M.A. (Phila. 
(Univ. of Wis.) 1945 Dir., Sp. Clinic, Univ. of Kansas Schl. of Med., Kansas 
City 3, Kans. 

ANDERSON, Dorotuy Iora, B.A. (Iowa) 1928, M.A. (ibid) 1931. 12-E-Arts, Univ. 
of Col., Boulder, Colo. 

ANDERSON, JEANETTE Otive, B.A. (Rockford Coll.) 1938, M.A. (Wis.) 1940, Ph.D. 
(ibid) 1942. Dir. Sp. Clinic and Assoc. Prof. of Sp., La. St. Univ., Baton Rouge, 
3, La. 

ANDERSON, Marcaret Loutse, B.A. (Knox) 1917, M.A. (Kansas) 1925. Assoc. Prof. 
of Sp., Univ. of Kansas. 1126 Louisiana St., Lawrence, Kans. 

ANDERSON, Vircit, M.A. (Stanford) 1931. Ph.D. (Wisconsin) “rig Dir. Sp. Re-ed. 
Stanford Univ. 773 Frenchman's Road, Stanford University, Calif 

ANGELL, CLARENCE SIMEON, A.M. (Univ. of Ill.) 1941. Box A, Medical Lake, Wash. 
*ANSBERRY, Mere, B.A. (Calif.) 1929, M.A. (ibid) 1931, Ph.D. (Wis.) 1937. Lt. 
(jg), USNR, Armed Guard Center, Treasure Island, San Francisco, Calif. 139 
Alvarado Rd., Berkeley, Calii. 

AREY, Loultse, B.L.I. (Emerson) 1926, M.A. (Pa. State) 1937. Sup. of Special Ed., 
State Dept. of Pub. Instr., 408 Ann St., Apt. 2, East Lansing, Mich. 

ARGIANAS, Detorts Lourse, B.S. (Univ. of Ill.) 1945 Sp. Cor. Aurora Pub. Schs., 
West Side, 5021 W. 24th St., Cicero, III. 

ARNOLD, GENEVIEVE, B.A. (Minn.) 1934, M.A. (ibid) 1936. Instr. in Sp., Univ. of 
Hawaii, Honolulu, 7. H. 

ATHERTON, Grace Wiu1aMs (Mrs.). In charge of Speech. Cor., Washington, 
DCs Pub. Sch.; Dir. of Sp. Cor. Clinics, Wilson T. Coll. and Episcopal Eye, Ear 
and Throat Hosp.; Lecturer, Wilson T, Coll., Washington, 9300 Conn. Ave., 
Chevy Chase, Md. 

ATTENBOROUGH, ELizABETH Marte, B.S. (Rutgers) 1928. T. Sp. Cor., Pub. Sch. 
319 Westfield Ave., Elizabeth, N. J. 

Ausmus, Graypon L., B.A. (Texas Technological Coll.) 1932, M.Ed. (Texas) 1941. 
Univ. of Ala., Box 2002, University, Ala. 


BACHMAN, JoHN Watter, A.B. (Capital U.) 1937. Asst. Prof. Capital U., Clin. 
Asst. at Children’s Hosp., Columbus. 868 Sheridan Avenue, Columbus 9, Ohio. 
Backus, Onue L., B.A. (Mich.) 1929, M.A. (ibid) 1930, Ph.D. (Wis.) 1933. 
Acting Manager of Sp. Clin., Asst. Prof. of Speech, Univ. of Michigan. Ann Arbor, 
Mich. 

Bancrr, Epwarp B., B.S. (Ithaca Coll.) 1936, M.A. (T. C. Columbia) 1941. Charge 
of Sp. Cor. Pub. Sch., Binghamton, New York. 16 St. John Ave., Binghamton, 
New York. 

Bakes, Frank P., B.A. (Ohio) 1924, M.A. (ibid) 1927, Ph.D. (Iowa) 1938. Asst. 
Prof. in Psychol., in charge of Sp. Clin., Univ. of Pa., Philadelphia, Pa. 

Batpripck, PatriciANNE, B.A. (St. Univ. of Iowa) 1944. 522 North Clinton, Iowa 
City, Iowa. 

Barpwin, Barpsara, B.A. (Rockford Coll.) 1943. Pub. Sch. T. of Sp. Cor. 229 
John Street, Kaukauna, Wisconsin. 

Batt, Marte Acnes, B.S. (Univ. of Rochester) 1929, M.A. (ibid) 1932. Lecturer in 
Sp. Ed., Div. of Univ. Extension, Univ. of Rochester; Sp. Specialist, Rochester 
Pub. Sch. 520 East Avenue, Rochester 7, N. Y. 

Bancs, Jack L., B.A. (Wash.) 1939, M.A. (ibid) 1941. Dir. of Sp. Clin., Instr. 
Sp. Path. and Cor., Univ. of Oregon. 1418 E. 23, Eugene, Ore. 1784 DuPont Ave. 
S., Minneapolis, Minn. 

BarcMEYER, Kurt E., B.A. (Univ. of Wash.) 1940 Puyallup H.S., Puyallup, Wash. 
Barnett, Roperta, A.B. (Mo.) 1923, M.A. (Columbia) 1929. Assoc. Prof. of Sp., 
Ithaca Coll., Ithaca, New York. 
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(A) *Barr, Heren, B.S. Ed. (Okla.) 1936 M.A. (Iowa) 1938 Ist Lt. AUS (WAC), Clin. 
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(F) 
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Psyc., Neuropsychiatric Sec., Brooke Gen. Hosp. Brooke Hosp. Center, Ft. Sam 

Houston, Texas. (on terminal leave after Mar. 1, 1946), 303 N. Pecan St., Nowata, 
a. 

Barritt, Virci, Crook (Mrs. W. L.), B.A. (Kansas) 1936. Instr. in Sp. Cor., 

Wichita Univ. 1340 North Yale, Wichita 6, Kansas. 

BarTELL, Berre Raz, B.A. (St. Univ. of Iowa) 1943. M.A. (ibid) 1945 Asst. Sup. 

of Sp. Rehab. & Hear. Consult., Univ. of Ill, Div. of Services for Crippled Chil- 

dren, 1105 S. 6th St., Springfield, IIl. 

BAUMGARTEN, MarjorigE L., B.A. (Augustana Coll.) 1941, M.A. (Northwestern) 

1942. Instr. of Eng. and Sp. Cor. in Rock Island, Illinois. 2620-15 Avenue, Moline, 

Illinois. 

BEARD, JEANNETTE ERNESTINE, B.S. Ed. (S. E. No. T. Coll.) 1939, M.A. (Mich.) 

1943 Sp. Cor., St. Louis Publ. Schls., 2107 S. Grand, St. Louis 4, Mo. 

Besout, Berry, B.A. (Iowa) 1934, M.A. (ibid) 1940, B.A. (Stephens) 1932. 

Speech Clinician, Sp. Clin., Stephens Coll., Columbia, Mo. 107 Colonial Apt., 

Burlington, Iowa. 

Becker, Repecca, B.A. (Wis.) 1931, M.A. (ibid) 1933. T. Sp. Cor., Milwaukee 

Pub. Sch. 2537 No. Farwell, Milwaukee 11, Wis. 

Brest, HELEN Hurick (Mrs.), Diploma (Clarke Sch. for Deaf) 1930. (Pupil of 

Emil Fréeschels, M.D.). Private Practice and Sp. Clin., Easton Hosp. 608 Porter 

St., Easton, Pa. 

Bewt, Auta Repecca, B.A. (Ohio Wesleyan) 1918, M.A. (T. Coll., Columbia) 

1927. Pub. Sch. T. of Speech Cor. 720 Bierman St., York, Pa. 

Bett, Fanny. Charge of Sp. Cor., Little Rock Pub. Sch. 615 East Capitol Ave., 

Little Rock, Ark. 

BENDER, HELEN FacAN (Mrs. Welcome aa B.S. (Wash. Univ.) 1933, M.A. (Iowa) 

1937. 699 Newark Ave., Elizabeth, N. 

BENDER, JAMES F., B.S. (Columbia) 1928, Ph.D. (ibid) 1939, C.P. (1932), N. Y. 

State Dept. of Mental Hygiene. Dir., The National Inst. for Human Relations. 545 

Fifth Ave., New York 17, N. Y. 

BENSON, Mary E. (Mrs. a W.), B.A. (Ill. Wesleyan Univ.) 1940. Field Consultant 

in Speech and Hearing, Div. of Ser. for Crippled Children, Springfield, Ill. 907 W. 

English St., Danville, Illinois. 

Brrcrr, CLYDE . B.A. (Univ. of Wichita) 1943. Librarian, Inst. of Logopedics, 

University of Wichita, Wichita, Kansas. 

Bergutst, RutTH Wuittaker (Mrs. Clarence W.), B.A. (Macalster) 1924. Pub. 

Sch. T. of Speech Cor., St. Paul. Box 168, Chicago City, Minn. 

Bertin, Asa JArrus, B.A. (Brooklyn Coll.) 1942, M.A. (Univ. of Wisc.) 1943. Sp. 

Cor., Northington Gen. Hosp., Tuscaloosa, Ala. 

BERNING, MArGUERITE Minna, B.S. (Ind. St. T. Coll.) 1945. Teach. of Sp. and 

Hearing Therapy, 609 Lawton P1., Ft. Wayne 3, Ind. 

Berry, Franc, B.A. (Univ. of Denver) 1923, M.A. (Northwestern) 1928. Instr. in 

Sp. Ed. and Cor., J. Sterling Morton H. S. and jr. Coll., Cicero, Illinois. 

Berry, MILprep FREBURG (Mrs. James), B.A. (Iowa) 1922 M.A. (ibid) 1925, Ph.D. 

(Wis.) 1937. Dir. of Speech Clin., Rockford Coll., Rockford, Ill. 

Berwick, Naomi Hunr (Mrs.), B. A. (Hardin- Simmons) 1929, M.A. (Iowa) 1939. 

Private Studio of Speech Cor., 8 Collegeview Ave., Toronto, Ontario, Canada. 

BETTIKER, JUSTINE FRANCES, B. A. (Miami Univ.) 1937, M.A. (So. Calif.) 1940. 

Asst. Prof. of Eng., Mount Union Coll., 50 East College St., Alliance, Ohio. 

Brerstept, ANNA JANE, B.A. (Capital Univ.) 1942, M.A. (Northwestern) 1944, 

T. of Voice Training, Sp. Clin., Northwestern, 641 Library Place, Evanston, Illinois. 

Birto, E. Wi1AM, B.S. (Mich. St. Normal Coll.) 1935, M.A. (Univ. of Mich.) 

1940. Dir., Sp. Clin., Wayne Univ., Detroit, Mich. 

BINNIE, CLARA GEORGINA, B.A. (Univ. of Toronto) 1941. Supt. of Sp. Cor. and Lip 

Reading, Pub. Sch. Toronto. 9 Tennis Crescent, Toronto, Canada. 

Bisuop, Amy (Mrs. Robert Chapin). 

Brack, Estuer K., M.A. (Univ. of Mich.) 1940. Dir. Sp. Clin., Geneva Coll., Bea- 

ver Falls, Pa. 

BLAcK, JoHN Wison, B.A. (Wabash Coll.) 1927, M.A. (Iowa) 1930, Ph.D. (ibid) 

1935. Prof. of Speech, Kenyon College, Gambier, Ohio. 

BLACKMAN, SytviA, B., B.A. (S. Univ. of Iowa) 1943. 2056 81st St., Brooklyn, N. Y. 

BLANCHARD, DorotHy Fritz (Mrs. Thad A.). Pub. Sch. T. of Speech Cor. 312 

Avalon Ave., Detroit, Mich. 
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BLANCHETTE, ALVENA M., B.S. (Minn.) 1926. Pub. Sch.T. of Speech Cor. The Leam- 

ington, Minneapolis, Minn. 

Bromserc, JoHN, A.B. (Augustsana) 1943. YMCA, Moline, III. 

BioopsTE1n, Oxtver, B.A. (Coll. City N. Y.) 1941, M.A. (Iowa) 1942. 904 N. Dodge 

St., Iowa City, la. 

BLooMER, Henry Harran, B.A. (Ill.) 1930, M.A. (Mich.) 1933, Ph.D. (ibid) 1935. 

a ti_a of Sp. Clin. and Assoc. Prof. of Speech, Univ. of Mich., Ann Arbor, 
1c. 

BLuEMEL, CHARLES SipnEY, M.A. (Colo.) 1915, M.D. (ibid) ng M.R.C.S. (Eng- 

land) 1917, F.A.C.P., 1931. Physician, 550 Metropolitan Bldg., Denver, Colo. 

Bock, HELEN ELIZABETH, B.S. (Northwestern) 1942, M.A. (ibid) 1943. 5428 Delmar 

Blvd., St. Louis 12, Mo. 

BoHANNON, DorotHy Exizasetu, B.S. (S. W. Mo. Teachers) 1928, M.A. (Iowa) 

1938. T. of Sp. Cor., Pub. Sch., Mankato, Minn. 214 Locke St., Mankato, Minn. 

Boomst.iter, Pau Corcan, A.B. (West Va. Univ.) 1935, M.A. (St. Univ. of Ia.) 

1938, Ph.D. (Univ. of Wis.) 1942. 21 Wilson Ave., Morgantown, West Va. 

Bosiey, ErizaBetH (Mrs. W. Elvis), B.A. (Friends Univ.) 1933, M.A. (Kansas) 

1935. Sup. in Institute of Logopedics, Univ. of Wichita. 1854 Harvard, Wichita, 


Kansas. 
Bour_AND, Frances, A.B. (Northwestern Univ.) 1945. 701 University Place, Ev- 


anston, Ill. 

Bowen, Mary Howarp (Mrs.), B.A. (Whittier Coll.) 1940, M.A. (Claremont 
Coll.) Private Sp. Cor. 714 W. California St., Pasadena 2, Calif. 

Brackett, Isaac Parsons, B.S. (Northwestern Univ.) 1938. Asst. in Dept. Sp. Cor., 
Northwestern Univ., School of Sp., Evanston, III. 

BrapLey, RutH Jutta, B.E. (Univ. Akron) 1926, M.A. (Columbia) 1932. Dir. of 
Sp. Clin. and Assoc. Prof. of English, Speech and Dramatics, State T. Coll., Willi- 


mantic, Conn. 

BRASTED, F. Kennetu, B.A. (Fla.) 1935, M.A. (T. Coll., Columbia) 1938. 11 Mag- 
nolia Ave., Mount Vernon, N. Y. 

BRATEMAN, SHULAMITH BLocK (Mrs. Samuel W.), B.A. (Birmingham-Southern 
Coll.) 1942. Graduate work (Northwestern). Private practice. 708 Tenth Court 
South, Birmingham, Ala. 

Brazier, SUSAN Howarp, B.A. (Univ. of Wash.). Asst. Sp. Clin., Univ. of Wash., 
Seattle, Wash. 213 Vernon Parrington Hall, Univ of Wash., Seattle, Wash. 
BREINHOL", VerNA A., B.A. (Brigham Young Univ.) 1939, M.A. (ibid) 1940. Co. 
T. of Sp. Cor., Ventura County, Calif. 1220 Woodland Dr., Santa Paula, Calif. 
BRrIDGEFORD, ErHet B., A.B. (Humboldt Coll.) 1937. Sp. Cor, Portland Pub. Sch. 
2170 N. E. Hancock, Portland 12, Oregon. 

BriGHAM, FLEDA MARcaRET, B.A. (Occidental Coll.) 1930, M.A. (S. Calif.) 1936. 
D.O. (L. A. Coll. Osteopathic Physicians and Surgeons) 1936. Sp. Serv. Bureau, 
Stockton Sr. Coll., Stockton, Calif. 

Brin, JOSEPH Gortann, LL.B. (Boston Univ.) 1920, LL.M. (ibid) 1921. Asst. 
Prof. Sp., All-Univ. Prof. 99 Welland Rd., Brookline 46, Mass. 

Britton, Dorotuy, B.S. (Washington Univ.) 1943. T. of Sp. Cor., Central Inst. 
for the Deaf. 818 S. Kingshighway, St. Louis 10, Mo. 

Bropy, SARAH EvizasetH (Mrs. Seth M. Glickenhaus). 

Bronc, C. Corpenta, B.A. (Hood Coll.) 1924, M.A. (T. C., Columbia), 1931. Sch. 
of Sp. Northwestern, Evanston, III. 

*BRONSTEIN, ARTHUR JORDAN, B.A. (Coll. City N. Y.) 1934, M.A. (Columbia) 1936. 
(Lt., Buckingham Army Air Field, Class. Section, Ft. Myers, Fla.) 

BROOKS, G. ELeanor, B.S. (Ind. St. T. Coll.) 1944. Sup. Sp. Cor., Wash. Publ. Schls., 
Washington, Ind. 

Brown, ANNA SEVERANCE (Mrs. Herbert W.), B.S., M.S. Box 263, Vista, Calif. 
Brown, CLarice 1 (Univ. of Fla.) 222 E. Fort King Ave., Oscala, Fla. 

Brown, ELAINE - (Mrs. Daniel M.), Senior undergraduate student (North- 
western Univ.) 2043 Arthur, Chicago, III. 

Brown, Frances M. (Mrs. Spencer F.), B.S. (Minn.) 1939. 733 N. Broadway, 
Baltimore, Md. 

*BrowNn, FrepERICK WarNER, Ph.D. (Heidelberg) 1914, M.A. (Princeton) 1917. 
Dir. of Sp. Clin. Sewanhaka Sch. Dis., Nassau Co., N. Y. 34 Raff Ave., Floral 
Park, N.Y: (4t. ASX,) 

Brown, Grace T. Sp. and Lip Reading Specialist, Rochester Pub. Sch., Bd. of Ed., 
Rochester, N. Y. 343 Oxford Street, Rochester 7, N. Y 

Brown, Puy.us FRANKE (Mrs. James W.), B.A. (iowa) 1938, M.A. (ibid) 1939. 
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Sp. Cor., Pub. Sch., 508%4 West Washington, South Bend, Ind. 

Brown, Prupence L,., B.F.A. (Neb.) 1930. 100914 W. Ionia, Lansing 15, Mich. 
Brown, Spencer F., B.A. (Shurtleff) 1933, M.A. (lowa) 1935, Ph.D. (ibid) 1937. 
M.D. (Univ. of Minn.) 1944. Interne, Johns Hopkins Hosp., Baltimore, Md. 733 N. 
Broadway, Baltimore, Md. 

Broyies, Maser M. esp. (O.N.U.) 1910 Sp. at Spastic Foundation, Glendale, Calif. 
Byrne, May Epiru, B.S. (Minn.) 1922. T. of Sp. Cor., East High, 4th and Central, 
Minneapolis, Minn. 

BrYNGELSON, Bryne, B.A. (Carleton) 1916, M.A. (Iowa) 1926, Ph.D. (ibid) 1931. 
Dir. of Speech Clin. and Assoc. Prof. of Speech, Speech Clin., Univ. of Minn., 
Minneapolis, Minn. 

BucHHoiz, CLARENCE ArtHuR, B.A. (Baldwin-Wallace) 1923, B.D. (Drew Univ.) 
1925, M.A. (T. Coll., Columbia) 1928. Dir. of Y.M.C.A. Sp. Cor. Clin., 2200 Pros- 
pect Ave., Cleveland, Ohio. 

But.en, ADALINE, B.A. (Univ. of Denver) 1918, M.A. (ibid) 1921. Certificate Di- 
ploma, Institut de Phonetique (Univ. Paris) 1939. Speech Therapist, Univ. of Colo., 
Sch. of Med. and Hosp., Colo. Gen. Hosp. 315 Franklin St., Denver 3, Colo. 
Burvick, EvA CuristeNSEN (Mrs.), B.S. (Western Mich. Coll.) 1943. T. of Sp. 
Cor., Sault Ste. Marie Pub. Sch. 341 Dawson St., Sault Ste. Marie, Mich. 

Burris, AGNES Rusy, B.S. (Miss. St. Coll.) 1212 East Ave., Vicksburg, Miss. 
Burton, MartHaA V., B.A. (Ariz.) 1943, M.A. (ibid) 1943. Dir. of Sp. Cor., Pub. 
Sch., Jacksonville, Ill. 721 W. State, Jacksonville, Ill. 

Bussr, Arvin Ciayton, B.A. (Macalester) 1920, M.A. (N. Y. Univ.) 1924. Assoc. 
Prof. of Speech, N. Y. Univ., University Hts., New York City. 

Bycrart, Heten Bow es, B.L. (Northwestern) 1925. T. of Sp. Cor., Chicago Pub. 
Sch. 4620 Ellis Ave., Chicago 15, IIl. 

Byrne, Marcaret C., B.A. (Univ. of Pittsburgh) 1939. Instr. in Sp., Mount Mercy 
Coll., 3333 Fifth Ave., Pittsburgh 13, Pa. 


CasLE, W. ArtHur, Ph.D. (U. of Chicago) 1920, B.A. (Manchester) 1920, M.A. 
(Iowa) 1925. Dir. of Sp. Clin., Prof. and Head of Speech, Univ. of Arizona. 524 
E. Fourth St., Tucson, Ariz. 

CaLoNGNE, RosEMARY SwaseEy, B.A. (Louisiana St. Univ.) 1937. Pub. Sch. T. of 
Cor. Sp. 1325 Amelia St., New Orleans, La. 

*CaLvert, RAYMOND R., M.D. (Ind.) 1927. Physician to Purdue Sp. Clin. 314 N. 6th 
St., Lafayette, Ind. (Major, M.-C., Sta. Hosp., Camp Springs AAB, Washington 20, 
B..¢ 


Carp, Ropert, A.B. (Detroit Inst. of Technol.) 1927, M.A. (Univ. of Mich.) 1938. 
Dir. of the Sp. Center. 12044 Woodward Ave., Detroit 3, Mich. 

Carpozo, Mary B. (Mrs. Robert L.), B.A. (Brooklyn Coll.) 1940, M.A. (Colum- 
bia) 1941. Dir. of Sp. Clin. at Children’s Memorial Hosp., Montreal Gen. Hosp., 
and the Sch. for Crippled Children, Montreal, Quebec. 1615 Cedar Avenue, Mon- 
treal, Quebec. 

CARHARTT, RAYMOND THEODORE, B.A. (Dakota Wesleyan) 1932, M.A. (Northwest- 
ern) 1934, Ph.D. (ibid) 1936. Assoc. Prof. of Speech Re-educ., School of Speech, 
Northwestern Univ., Evanston, III. 

Carson, SapieE Marte, B.S. (Minn.) 1940. T. of Sp. Cor., Minneapolis Pub. Sch. 
Hotel Normandy, Minneapolis, Minn. 

Carr, ANNA.M., B.A. (Cornell) 1904, M.A. (Iowa) 1926. Dir. Sp. Clin., T. of Sp., 
State Teachers’ Coll., Milwaukee, Wis. 

Carr, HELEN ExIzABETH ZWERNER (Mrs.), B.S. (Ind. St. T. Coll.) 1942, M.S. (Ind. 
St. T. Coll.) 1945, Sp. and Hearing Dir., Vigo County. 3305 N. 11th St. Terre 
Haute, Ind. 

CARRELL, JAMES A., B. A. (Neb. Wesleyan) 1927, M.A. (Northwestern) 1929, Ph.D. 
(ibid) 1936. Dir. of Speech Clin., Univ. of Wash., Seattle, Wash. 

Carron, Jonas, B.S. (Wayne Univ.) 1942. Sp. Cor. Teach., Detroit Pub. Schls., 
3041 Boston West, Detroit 6, Mich. 

Carter, Exton S., B.A. (Maine) 1941. Hear., Testing Consult., Spec. Educ. Clin., 
Ind. St. T. Coll., Terre Haute, Ind. 

Cass, Marton TuHeressa, B.A. (Nebr.) 1927, M.A. (T. Coll., Columbia) 1932, 
Ed.D. (ibid) 1943. Bur. of Maternal and Child Health, Mich. Dept. of Health, 
Dewitt Road, Lansing 4, Mich. 

Cavenper, Betty JANE, A.B. (Indiana Univ.) 1943. Hearing Therapist, South Bend 
Pub. Sch., Sch. Administration Bldg., South Bend, Ind. 

Cuapin, Arice C., B.A. (Penn.) 1916, M.A. (S. Calif.) 1921. Sup., Sp. Cor. Sec- 
tion, Los Angeles City Sch.; Instr., Extension Div. Univ. of Calif. 610 North Ken- 
more Ave., Los Angeles 4, Calif. 
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Cuapin, Amy Bisuop, A.B. (Allegheny) 1936 M.A. (Columbia) 1937. Dir. of Clin., 
Western Resv. Univ. ., 11433 Mayfield Rd., Cleveland 6, Ohio 

CHAPMAN, Myranwy EtizasetH (Mrs. Kirt M.), B.S. (Minn.) 1937. Pub. Sch. 
T. of Sp. Cor. 5344 E wing St., Minneapolis 10, Minn. 

CHENOWETH, EUGENE C., B.S. (Ill.) 1926, M.A. (Iowa) 1938, Ph.D. (ibid) 1942. 
Assoc. Prof. of Sp., Central Mich. Coll. of Ed., Mt. Pleasant, Mich. 

Cuerry, Jay, A.B. (Ohio Wesleyan Univ.) 1944, M.A. (Western Resv. Univ.) 
1945, Inst. Sp., Allegheny Coll., Meadville, Pa. 

CHRISTMAN, JOSEPHINE, B.A. (Univ. of Wichita) 1938. Instr. Sp. Cor., Inst. of 
Logopedics, Univ. of Wichita, Wichita, Kans. 

Crancy, Joun N., Ph.B. (Univ. of Notre Dame) 1921, M.A. (Mich.) 1937. Dir., 
Shady Trails Nat. Sp. Imp. Camp; Admitting Officer and Clin., Univ. of Mich. 
Speech Clin., Ann Arbor, Mich. 

CiarK, RutH Miiitpurn (Mrs.), B.A. (Utah) 1921, M.A. (ibid) 1935, Ph.D. 
(U.S.C.) 1943. Asst. Prof. Sp. and Psychology, Univ. of Denver, 211 S. Josephine, 
Denver 10, Colo. 

CLARK, Sug, A.B. (Univ. of Ill.) 1945. 500 S. Locust St., Pana, Ill. 

Crawson, Liry Mag, B.A. (Univ. Wichita) 1940. 3528 E. 14th, Wichita, Kansas. 
CLEELAND, CHARLOTTE ErHet, B.A. (Grove City Coll.) 1930, M.A. (So. Calif.) 1941 
2060 S. York St., Denver 10, Colo. 

Cremons, ALAN B., LL.B. (Univ. of Saskatchewan) 1929, M.A. (Iowa) 1939. 
Lecturer in Speech Pathology, Univ. of Witwatersrand, Johannesburg, Union of 
South Africa. 

yoga ELAINE SLAUGHTER (Mrs. A. B.), B.A. (Howard Coll.) 1939. Nauvoo, 
Ala. 

Cringe, Gwenpo.yn Verita, M.Ed. (Phillips Univ.) 1938. Auricular Tr. Instr., 
Hearing Clin., Borden Gen. Hosp., Chickasha, Okla. 

CoAKLEY, Esreuie Lacy (Mrs.), B.S. (Univ. of ‘ang 1929. Teach. Clarke Sch. for 
Deaf, Rogers Hall Clarke Sch., Northampton, Mas 

*CoBLENTZ, Irvinc, B.S. (Penn. State) 1938, PhD. ’ (ibid) 1942. (Class. Specialist, 
Special Assignment Interviewer, Quartermaster Rep. Tng. Center, Camp Lee, Va. 
Hdq. Co., Q.M.R.T.C., Camp Lee, Va.) 

CocHRAN, La Wanna M. gl Robert J. Judy). 

CocHrAN, MarjorreE W. (Mrs. Charles M.), B.S. (Ind. St. T. Coll.) 1944. Sup. of 
Sp. Cor. and Hearing Therapy, Washington, Ind. 137 E. Ridge Street, Brazil, Ind. 
Cor, Hersert EF 

Compton, Mary E., B.A. (Texas) 1931, M.A. (Northwestern) 1942. Asst. Prof. of 
Sp., Dir., Sp. Clin., Alabama Coll. 100 Nabors St., Montevallo, Ala. 

Constans, Henry Puiip, B.A. (Carleton Coll.) 1921, LL.B. (Wyoming) 1927, 
M.A. A aie 1928. Head Dept. of Speech, Univ. of Fla. 214 College Court, Gaines- 
ville, Fla. 

Corcan, Evenyn Jonnson (Mrs. T. J.), B.S. (Northwestern) 1943, M.A. (ibid) 
1944. 776 Center Street, Des Plaines, II. 

Corcan, Eve.yn Jounson, M.A. (Northwestern) 1944. 324 E. Rosewood Ave., 
San Antonio 1, Tex. 

Cortez, EpmMunp Artuur, B.A. (Taylor Univ.) 1922, M.A. (Columbia) 1926, 
M.Ed. (Harvard) 1927, B.D. (Asbury Theo. Sem.) 1925. Dir. of Sp. Clin.; Asst. 
Prof. of Pub. Speaking and Radio, Univ. of N. H. Dover Rd., Durham, N. H. 
Costretio, Mary Ross, B.S. (Washington U.) 1939. Prin. Jr. League Sp. Sch. 1430 
W. Peachtree, Atlanta, Ga. 

Corren, Frances, A.B. (Birmingham So. Coll.) 1945. Asst. Sp. Cor., Charlanne 
Sch. 1019 Oxmoor Rd., Birmingham 9, Ala. 

Corton, Jack C., A.B. (Maryville Coll.) 1929, M.Sc. (Ohio St. Univ.) 1930, Ph.D. 
(ibid) 1936. 45 Falmouth St., New London, Conn. 

Cox, B. Emoceng, B.S. (N.S.C.) 1934. Sp. Cor. T. in connection with regular po- 
sition as private teacher, Alva, Okla. 717 7th, Alva, Okla. 

Cox, Marton Monrogk (Mrs. William W.), B.A. (Okla.) 1919, M.A. (ibid) 1924, 
Ph.D. (ibid) 1929. 3569 Orange Ave., Long Beach 7, Calif. 

CRABTREE, MARGARET Cooper (Mrs. L. G.), B.A. (Texas Tech.) 1931, M.S. (Mich.) 
1938. 1617 9th St., Lubbock, Texas. 

Craic, WILLIAM C, B.A. (Coll. of Wooster) 1929, M.A. (Northwestern) 1932. Sp. 
Dept., Coll. of Wooster, Wooster, Ohio. 

CRAIGHEAD, Marcaret (Mrs. Peter Williams). 

Crick, Marjortg Arice, L.I. (Fla. St. Coll. for Women) 1924, B.S. (Fla. So. Coll.) 
1941, Prin. Royal Palm School Sp. Cor., Palm Beach, Fla. 
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CrreE, CLAupINE Mounsey (Mrs. J. H.), B.S. (Ball St. T. Coll.) 1942. 318 N. 
Brandywine Ave., Schenectady 7, N. Y 

CRUMBLING, Mary H., B.A. Patbright Coll.) 1917, M.A. (Pa. St. Coll.) 1941. Sp. 
Cor., Lewistown Pub. "Sch. 441 S. Brown St., Lewistown, Pa. 

CRYAN, Mary, B.A. (Western St. T. C.) 1923, M.A. (Wis.) 1926. 625 Davis St. 
Kalamazoo, Mich. 

CUNNINGHAM, Mary ExtsasetuH (Mrs. Virgil T.), B.Ed. (Eastern Ill. St. T. Coll.) 
1933, Teacher’s Tr. (Western Pa. Sch. for Deaf, Pittsburgh, Pa.) 1934. Cor. Sp. 
and Hearing Sup., Danville Pub. Sch., 1012 W. Fairchild St., Danville, IIl. 

Curtis, Rutu G., M.S. (Northwestern) 1935. Wilmette Pub. Sch., 900 Central Ave., 
Wilmette, III. 

Curupert, Doris AuMEDA, A.B. (Mich.) 1942. Sp. Cor., Pub. Sch. T. Dearborn, 
Mich. 2881 N. Platt, Ann Arbor, Mich. 

CyprEANSEN, Lucite E., B.F.A. (Univ. of Nebr.) 1932, M.A. (ibid) 1942. Super- 
visor, Sp. Impr. Lab., U. of Neb., Temple 205, Lincoln, Neb. 


DAHLIN, EtverA Burpce, B.A. (Tulane) 1939. T. of Sp. Cor., Orleans Parish 
Sch. 4223 Franklin Ave., New Orleans, La. 

Damon, KENNETH F., B.A. (Wis.) 1922, M.A. (T. Coll., Columbia) 1927, Ph.D. 
(Columbia) 1933. Asst. Prof. of Public Speaking, City Coll. 1185 Park Ave., New 
York 28, N. Y. 

Damon, RutH AIKMAN (Mrs.), B.S. in Ed. (Kent State) <t M.A. (Northwest- 
ern) 1923. Asst. Prof. of Speech, Russell Sage Coll., Troy, N. 
Davis, ANNETTA CAROLYN, B.A. (Wichita Univ.) 1938, M.S. (Univ. of Mich.) 
1941. T. Augusta Pub. Sch., Augusta, Kan. 228 Lynn, Leavenworth, Kan. 
Davis, Dorts Loutse, A.E. (Hannibal-LaGrange Coll.) 1935, B.S. (Northeast No. 
St. T. Coll.) 1937, M.A. (Univ. of Mo.) 1945. Sp. Sup., 7th and Broadway, Venice, 
Ill. 


< 


Davis, FANNIE Marrtett, B.S. ge me cay -_ Dir. of Sp. Cor., Kanawha 
County Pub. Sch., 509 Lee St., Charleston, W. 

Davison, LouIsE Davrs (Mrs. W. W.), B. A. (Worthen) 1907. Clinician, Jr. League 
Sch. Speech Cor., Dir. Davison Sch. of Speech Cor. 1780 N. Decatur Rd., At- 
lanta, Ga. 

*Dawes, Rosert Gates, B.A. (Swarthmore Coll.) 1929, M.A. (Columbia) 1932, 
Ed.D. (Temple Univ.) 1937. Dir. of Sch. of Dramatic Art, Ohio Univ., Athens, 
Ohio. (Lt., T. C., Special Service Officer, Ft. Slocum, N. Y.) 

Dawson, Myrtieé Horrsy, B.A. (Univ. of Mich.) 1939. Sp. Cor., Field Sch., 1413 
Field, Detroit, Mich. 

Deses, Puyiiis Retnert, B.A. (Capital Univ.) 1938. 423 Auburn St., Rockford, III. 
DepomeEntco, Rarpa, B.F.A. (Ithaca Coll.) 1943. Graduate Student, State Univ. of 
Iowa, Psychol. and Sp. Clin. 110 Stuart Ave., Newark, N. LS 

Derossts, Beatrice. Dir. of Speech Clin., Finch Jr. Coll., . Y. 315 E. 68th St., 
New York City. 

pE Hirscu, KATHERINE, qualified Sp. Pathologist at Hosn. for Nervous Diseases, 
London. In charge of Language Disorder Clin., Babys Hosp. Med. Centre, 891 
Park Ave., New York City. 

*DFIGH, Mau rick, B.S. (Franklin & Marshall Coll.) 1936. Asst. in Psych. Clin., 
Univ. of So. Calif., Private Practice. 942 W. 34th St., Los Angeles Calif. (Army.) 
Der, PHYLLIS Swann, A.B. (Mich.) 1924, A.M. (ibid) 1927, Ph.D. (ibid) 1932. 
820 Levering Avenue, Los Angeles 24, Calif. 

Demarest, IsABELLE M. (Mrs.), B.A. (Mt. Holyoke) 1927, M.A. (Columbia Univ.) 
1939. Instr. in Aural Rehabilitation Program, Borden Gen. Hosp., Chickasha, Okla. 
De Mutu, Dororny, 55 hrs. (Northwestern) Occ. Therapy, Hines Hosp., Hines, Ill. 
Dennison, Emma E. (Mrs.), Ph.B. (Chicago Univ.) 1926, M.A. (Columbia) 1935. 
Dir. of Psychol. Testing and Supv. of Special Education, 926 Franklin St. S.E., 
Grand Rapids 7, Mich. 

Dennison, WILLIAM. Dir. of Sp. Clin., Dennison Sch. of Sp. Cor. 543 Jarvis St., 
Toronto, Ontario. 

DevenInc, SHEemA Grace, A.T.C.L. Associate (Trinity College) London, 1938, 
L.T.C.L. Licentiate (ibid) 1939, Diploma in Logopedics (Rand) 1943. Sp. Clinic, 
Univ. of Witwatersrand, Johannesburg, Union of South Africa. 

Dr Carto, Louts M., B.A. (Union Coll.) 1932, M.S. (Mass. St. Coll.) 1937. New 
Rochelle Publ. Schls., New Rochelle, N. Y. 


(F) *Dicx, ArtHur M. C., D.D.S. (Georgetown) 1931, M.D. (ibid) 1936. (Major, Medi- 
cal Corp, U. S. Army Induction Station, Greensburg, Pa 
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Diemer, Mary G., B.S. (Drake Univ.) 1930. Pub. Sch. Sp. Therapist. P. O. Box 
146, H. ’P. Station, Des Moines, Iowa. 

DOERFLER, Leo G., "AB. (New York Univ.) 1939, M.S. (Wash. Univ.) 1941. Acous- 
tic Off., U. S. Army Acoustic Clin., Deshon Gen. Hosp., Butler, Pa 

DoMENICT, ZELMERA KATHERINE, B.E. (San Jose St.) 1942. Coordinator Sp. Cor., 


Alameda Co., Sup. Schl. Off., 53, Miles, Calif. 

DONELSON, Ruru Ann, B.S. (Mich. St. Norm.) 1944. Stud. Sp. Ther., Mass. Div. 
Ment. Hygiene. Apt. 32, 115 Mt. Auburn, Cambridge, Mass. 

DononvugE, IRENE R., B.A. (Iowa) 1940, M.A. (ibid) 1941, Sup. of Sp. Cor., Rock- 
ford Pub. Sch., 319 ’S. Madison St., Rockford, Ill. 


Doos, Dororny. 
DRAKESMITH, Dorotuy Dororrs, B.S. (S. E. Mo. ig tery 1945. Sp. Cor. in Alton 


Publ. Schls., “Alton, Ill. 8140 Page, University City 14, Mo. 

DrusHAL, J. GARBER, B.A. (Ashland Coll.) 1935, M.A. (Ohio) 1938. Chm. Dept. Sp., 
Capital Univ., Columbus, Ohio. 

Durr, Mi, DRED Gray, AB. (Minn.) 1921, A.M. (T. C. Columbia) 1943. Sp. Cor., 
Private Practice. 25 Prospect Place, New York, a 

Durry, JoHN KenneETH, Ph.B. (Univ. of Wis.) 1942, Sp. Cor., Borden Gen. Hosp., 
Chickasha, Okla. 

DuxKe, MARCELLA LALLY (Mrs.), B.A. (Loyola Univ.) 1931. T. Sp. Cor., Chicago 
Pub. Sch., Bd. of Ed., Cor. Sp. Dept., Chicago, Ill. 7723 N. Ashland Ave., Chicago, 
Ill 


Duncan, Metpa Hurp (Mrs. R. E.), B.A. (Minn.) 1927, M.A. (ibid) 1931, Ph.D. 
(ibid) 1942. Brooklyn College, Brooklyn, N. Y. 
Duncan, Miniprep W. (Mrs. J. P.), B.S. (Univ. of Wichita) 1945. Inst. of Logo- 
phere Ind, 1751 Fairmount, Wichita 6, Kans. 

Dunn, Cart, E., B.A. (Univ. of Nev.) 1935. 650 Burns, Reno, Nev. 
Dunn, Harrtet May, B.S. (Allegheny Coll.) 1920, M.A. (Columbia) 1935. Visiting 
Inst. in Sp., Sp. Clin., Univ. of Mich., Ann Arbor, Mich. 1203 Prescott, Ann Arbor, 


Mich. 


Eperi&, Marion, B.S. (Univ. of Mo.) 1931. St. Louis Elem. Schls., St. Louis Bd. of 
Ed., 911 Locust St., St. Louis, Mo. 

ECKELMANN, DorATHY ANNE, B.S. in Ed. (S. E. Mo. St. T. Coll.) 1929, M.A. 
(Missouri) 1938. Asst. Prof. of Sp. and Asst. Dir. of Sp. Clinic, Ill. St. Normal 
Univ. 219 School St., Normal, IIl. 

EckuHArt, MARGARET VircrniA, B.S.Ed. (Kent S. Univ.) 1939, M.A. (Iowa) 1942. 
Hearing Clinic A- 5, Borden Gen. Hosp., Chickasha, Okla. 

Epmunps, HEster ANN, B.S. (M. S.N.C.) M.E. (Wayne Univ.) Sp. Cor. in Detroit 
Pub. Schl., 9326 N. Martindale, Detroit 4, Mich. 

Epwarps, ELst& MARGARET, B.S. (Ind. S. *. Coll.) 1942. Sp. Dept., Mich. St. Coll., 
East Lansing, Mich. 

EIKENHOUT, Berre, B.S. (Northwestern) 1940, M.A. (Univ. of Mich.) 1942. 
Practicing Sp. Pathologist, 448 Ardmore St., Grand Rapids, Mich. 
*Ersenson, Jon, B.S. (Columbia), M.A. (ibid) 1930, es (Columbia) 1935. 
(Capt., Neurology Serv., Halloran Gen. Hosp., Staten Is. N. 

ELIasperc, WiApIMir G., B.D. (Heidelberg) 1912, ra, DD, (Munich) 1924; psychia- 
trist. 420 West End Ave., New York 24, N. Y 

ELLENBERGER, MARTHA V., B.A. (Pittsburgh) 1925, M.A. (ibid) 1933. Pub. Sch. T. 
of Sp. Cor., 551 Cypress Ave, Johnstown, Pa. 

Euuorr, CHartes Ray, A.B. (Albion Coll.) 1940. Dept. of Neuropsychiatry, Duke 
Hosp., Durham, N. C. 

EL.iort, JANE Cc. B.A. (Olivet) 1935. Sp. Cor. Ferndale Pub. Sch., Ferndale, Mich. 
205 East Kelbuck, Tecumseh, Mich. 

Ex.iorr, Lucy C. 3664 Washington Ave., St. Louis, Mo. 

Ems try, Bert, B.A. (Harvard) 1911, Ph.D. (Ohio) 1929. Dept. of Speech, Ohio 
State Univ., Columbus, Ohio. 

Engultst, Lucie Encpaut, B.A. (Univ. of Wash.) 1937, M.A. (ibid) 1941. Sp. 
Cor. 205 Vernon, Parrington Hall, Univ. of Wash., Seattle, Wash. 

Ervin, JEAN Conyers, B.A. (Converse Coll.) 1930. Asst. Dir. of Sp. Clin., Univ. 
of Mo., Columbia, Mo. 200 Stewart Rd., Columbia, Mo. 

ESpamLLat, Grace RutHErRForD (Mrs.). T. Sp. Cor., Pub. Sch., District of Colum- 
bia. The Chastleton, 16th and R St. N.W., Washington, mt. 

Estaprook, Eupora Porter, B.A. (Mich. St. Nor. Coll.) 1929. Elem. Principal. 
511 Ethel Ave. S.E., Grand Rapids, Mich. 
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Evans, JosEPHINE ALcINDA, B.S. (Ind. St. T. Coll.) 1938. Terre Haute Pub. Schls. 
4588 S. 16th St., Terre Haute, Ind. 

Evans, MArseE Frep, B.A. (Cornell Coll.) 1915, M.A. (ibid) 1917, B.D. (Drew) 
1924, Ph.D. (Iowa) 1932. Sabbatical leave from Birmingham Southern Coll. for 
1946. 103 S. Governor, Iowa City, Iowa. 


Facen, Marcaret Evizasetu (Mrs. L. G.), B.A. (Grinnell) 1940, M.A. (Indiana) 
1941. 1005 Aurora Ave., Des Moines 13, Iowa. 

*FAIRBANKS, GRANT, B.A. (Univ. of Redlands) 1931, M.A. (Iowa) .1934, Ph.D. (ibid) 
1936. Assoc. Prof. ‘of Speech, State Univ. of Iowa, Iowa City, Iowa. Capt., M.A.C., 
Borden Gen. Hosp., Chickasha, Okla. 

Farson, Martua H., B.S. (T. —~_ Columbia) 1919, M.A. (ibid) 1920. T. of Eng, 
Calhoun Sch., New York 27, N. 

FARRELL, ELEANOR Acnes, B.S. iN. Y. St. T. Coll.) 1934. Pub. Sch. Sup. of Sp. 
Imp., Hotel Chelsea, W. 23rd St., New York City. 

FAxon, GLEN §., AB. (Oregon St.) 1938, M.S. (La. St. Univ.) 1940. Chief Prof. 
Train. Div, Veterans Administration, Georgetown Univ., Washington, D. 
FErcEN, GERALDINE KaTHARINA, B.A. (Yankton Coll.) 1938. Sp. Cor., Blooming- 
ton Pub. Sch., Bloomington, IIl. 

FErcuson, JEAN Brown (Jean Ferguson Todd). 

Fest, THorrEt, Brooks, M.Ph. (Wis.) 1938. Univ. of Colo., Boulder, Colo. 
FIELDS, Victor A., B.S. (C. C. N. Y.) 1926, M.A. (Columbia) 1930. Dir. of Sp. 
Clin. ; Instr. in Sp. Cor., Main Center, City Coll., 139th St. and Convent Ave., New 
York City. 

Finerty, Estuer C., B.S. (Wayne Univ.) 1936. T. of Sp. Cor., Detroit Pub. Sch. 
1250 Hubbard, Detroit, Mich. 

FINLAN, LEONARD, B.S. (Brooklyn Coll.) 1934, M.A. (N. Y. Univ.) 1940, Ph.D. 
(N. Y. Univ.) 1945. 16 E. 8th St., New York City. 

FIscHER, CLARE OBERHOLTZER, B.S. (Ind. St. T. Coll.) 1941, M.A. (ibid) 1945. 3707% 
Walnut St., Kansas City, Mo. 

FisH, Grabys Beta, B.S. (St. T. Coll., California, Pa.) 1933, M.Ed. (Pa. St. Coll.) 
1940. T. Sp. Cor. and Lip-Reading. 249 High St., Hartford, Conn. 

FisHEL, MAmig VaucHN, B.S. (Meridian) 1913, Ph.M. (Wis.) 1935. Pub. Sch. 
Sup. of Sp. Cor. 704 Milwaukee Ave., Janesville, Wis. 

Fitz-Gispon, JoHN J., F.A.C.D. (Am. Coll. of Dentists) 1928. Chief of Dental 
Staff, Skinner Memorial Clin., Holyoke Hosp., Consultant and Palate Prosthetist, 
Joseph Samuels Dental Clin., R. I. Hosp. Private Practice, 56 Suffolk St., Hol- 
yoke, Mass. 

Fruint, J. ELMERINE SHERMAN, M.A. (Univ. of Okla.) 1942. Sp. Clin., Section 
for Crippled Children, Division of Social Welfare, St. Paul, Minn. 

Footr, Tost Piers, B.S. (Univ. of Minn.) 1944. Pub. Sch. Central Jr. High Sch., 
Winona, Minn. 

Fossum, Ernest C., B.A. (Augustana Coll.) 1928, M.A. (Univ. of Iowa) 1933. 
Ph.D. (ibid) 1941. Iowa State T. Coll., Cedar Falls, Towa. 

Foster, Gat M., B.A. (Wayne) 1933, M.A. (ibid) 1936. Pub. Sch. T. of Sp. Cor., 
Detroit. 254 E. Grand Blvd., Detroit 7, Mich. 

Foster, GENEVE THOMSON, B.A. (Lady of the Lake) 1932, M.A. (Univ. of Texas) 
1941. Instr. Sp. Cor., Trinity Univ., San Antonio, Texas. 

Francis, MARION ToL, Sup. Sp. Cor,, Bd. of Ed., Park St., Windsor, Ontario, 
Canada. 

FRASIER, JEANNETTE, M.A. (Iowa) 1940, Sup. Sp. Rehabilitation and Hearing Con- 
sultant, Univ. of Ill, Div. of Serv. for Crippled Children, Springfield, Ill. 
FrEESTONE, NorMAN Wws., Ph.D. (Univ. of So. Calif.) 1941. Sp. Clin., Occidental 
Coll., Los Angeles 41, Calif. 

Fresco.n, CARoLYN JEAN, B.S. in Ed. (Nebr. Univ.) 1944. Sp. Cor., Galesburg 
Pub. Sch., Supt. Office, Library Bldg., Galesburg, Illinois. 

Frese, Vircrnta R., B.A. (Queens Coll.) 1942, M.A. (T. Coll. Columbia) 1943. 
Tutor in Sp., Queens Coll. 129-44-134 St., So. Ozone Park, N. Y. 

FRoEScHELS, Emit, M.D. (Vienna) 1907. Sp. Clin., The Mount Sinai Hosp. 133 
East 58th St., New York, N. Y. 

FRUEWALD, EvizapetH (Mrs. E. G.), B.A. (Ohio St. Univ.) 1932, M.A. (ibid) 1934, 
Sp. Instr., Utah Sch. for the Deaf, Ogden, Utah. 

Frumson, Eva Israey (Mrs. Solomon L.), B.A. (Brown Univ.) 1929. T. of Sp. 
Pub. Sch., Woonsocket, R. I. Box 576, Millville, Mass. 

FurseE, CATHERINE, B.S. (Slippery Rock St. T. Coll.) 1938, M.Ed. (Penn. St. 
Coll.) 1943. Sup. of Sp. Cor., Saginaw Pub. Sch. 924 Hoyt Ave., Saginaw 15, Mich. 
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Gaeppert, Lypra F., B.S. (Kan. St. T. C.) 1936. 1751 Fairmount, Wichita 6, Kan. 
GAINES, FRANCES Perrowsk1 (Mrs.), B.A. (Wis.) 1926, M.S.S. (Smith) 1927. 
309 Fullerton Parkway, Chicago, III. 

Gatnes, Marion P., A.B. (Mills Coll.) 1918, M.A. (Univ. of Calif.) 1920. Instr. Sp., 
Clovis Union High’ Sch.; Fresno St. Coll., Clovis, Calif. 

GALEWSKI, CyriLLA G., B.S. (Milwaukee St. T. Coll.) 1942. T. of Deaf, Lincoln 
School, Moline, IIl. 

GARDNER, WARREN Henry, B.A. (Harvard) 1918, Ph.D. (Iowa) 1936. Prof. Hearing 
& Sp. Therapy, Western Resv. Univ., Dir. of Clinical Serv., Cleveland Hear. & Sp. 
Center, 11206 Euclid Ave., Cleveland 6, Ohio. 

Garrison, E. Geraupineé, B.A. (Okla. St. Coll.) 1925, M.A. (Columbia) 1938. 
Staff, Cleveland Guidance Center; Clinical Dir., Sp. Ser., Speech and Hearing 
Clin., Western Reserve Univ., Cleveland 6, Ohio. 

Gasaway, R. Jang, B.S. (Ind. St. T. C.) 1944. T. of Sp. Cor. and Lip Reading, 
East Chicago Pub. Sch., East Chicago, Ind. 

Gaus, CHarLEs Frepertck, B.S. (Ind. St. T. C.) 1943. R. R. 6, Anderson, Ind. 
Gerson, Epna LABuHN (Mrs. Edward), B.S. (Wayne) 1928, M.A. (ibid) 1933. 
T. of Sp. Cor., Detroit Pub. Sch. 420 Navahoe Ave., Detroit 14, Mich. 

*Gens, Greorck WititaM, B.A. (Mich.) 1938, M.A. (ibid) 1939. Clin. Asst., Univ. 
of Mich. Sp. Clin. 314 Packard St., Ann Arbor, Mich. (Ensign, USNR, USS Colo- 
rado, Fleet Post Office, San Francisco, Calif.) 

Girrorp, Mase Farrincton (Mrs). Chief, Bur. of Cor. of Sp. Defects, Calif. St. 
Dept. of Ed.; Dir. of Sp. Clin. and Instr. in Sp. Cor., Univ. of aa and San 
Francisco St. T. Coll. 555 Sutter St., No. 401, San Francisco 2, Cal 

Giipert, Epona E., B.L. (Northwestern) 1926, ‘M.S. (ibid) 1930. Tripp Hall, Univ. 
of Wis. Madison 6, Wis. 

Giicurist, Florence S. Seattle Pub. Sch. 1727 Belmont, Seattle 22, Wash. 

Gitrts, JACQUELINE JANET, B.A. (Univ. of Iowa) 1944. Sp. Cor., Pub. Sch., West 
Lafayette, Ind. 

GinMAN, Wiipur Evwyn, A.B. (Cornell) 1923, Ph.D. (ibid) 1937. 127 Glen Ave., 
Amsterdam, N. Y. 

Guiantz, Geneva. High Sch. T. Sp. Cor., 4170 W. Second St., Los Angeles 4, Calif. 
Giaser, Mance Littan, Diploma in Logopedics (Rand) 1943. Sp. Clinic. Univ. of 
Witwatersrand, Johannesburg, Union of South Africa. 

GLASNER, Pur J., B.C.S. (Baltimore Coll. of Commerce) 1932. Sp. Cor., Johns 
Hopkins Hosp., Psychiatric Clin.; Dir. of Private Clin. 740 Reservoir St., Balti- 
more, Md. 

Griauser, I. Perer, M.D. (Univ. of Bellevue Hosp. Med. Coll.) 1925. 829 Park 
Ave., New York 21, N. Y. 

GuIcKENHAUuS, SARAH Bropy (Mrs. Seth M.), B.S. (Minn.) 1940. Teaching Asst., 
Sp. Dept., Univ. of Minn. 1106 Oliver Ave. No., Minneapolis, Minn. 

Gooprrienp, Davin JoseeH, D.D.S. (Univ. of Penn.) 1919. Researcher, Univ. of 
Penn., Fellow, Sec. of Otolaryngology, American Med. Assoc. 901 Medical Arts 
Bldg., Philadelphia, ras 

GoopMan, Moire R., B.S. (Ind. St. T. Coll.) 1944. Auditorium and Sp. Re-ed., 
418 Arthur, Gary, Ind. 

Goopricu, Dorrs Wes'rcort (Mrs. Roger B.), M.A. (Syracuse Univ.) 1944. Pub. 
Sch. T. of Sp. Cor. ee Monroe Ave., Rochester 10, N. Y. 

Gorpon, Avete B., B.A. (Queen’s Coll.) 1944. Clinician at the Sp. and Hearing 
Center, Queen’s Coll, 65-27 Kissena Blvd., Flushing, N. Y. 

Gorpon, Epna THomas, B.S. (Northwestern Univ.) 1934, M.A. (Northwestern) 
1938. Sp. Cor., Washington Sch., 1531 Otto Blvd., Chicago Heights, II. 

GorMLEY, GENEVA JEFFERS (Mrs.). Three yr. T. Certificate (W.W.C.E.), B.A. 
(Univ. of Wash.). Working on Master’s at Univ. of Wash. 4230 University Way, 
Seattle 5, Wash. 

Gorrtoner, AprAHAM Ber., B.A. (Adelbert Coll., Western Reserve Univ.) 1933, 
M.A. (Graduate Coll., W.R.U.) 1935, Ph.D. (Iowa) 1937. Dir. Cleveland Sp. Cor. 
Clin., Visitant to City Hosp. 3608 Euclid Ave., Cleveland, Ohio. 

Goutptnc, Vircrnta Ricuarpson (Mrs. William M.), B.L.I. (Emerson Coll.) 1941, 
B.A. (Univ. of N. C.) 1942. 1512 Carr St., Raleigh, N. C. 

GraHAM, Ray, A.M. (Univ. of Ill.) 1929. Educ. Asst. Supt. Pub. Instr., 401 Cen- 
tennial Bldg., Springfield, Ill. 

Grant, Marca. Inst. of Logopedics, Univ. of Wichita, Wichita, Kansas. 

Grant, Rutu, Ph.B. (Marquette Univ.) 1943. 218 Thirteenth St., Racine, Wis. 
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GraTKE, Juuierre M., B.S. (Iowa S. Coll.) 1923, M.A. (Iowa) 1944. Dir. Cerebral 
Palsy Clinic, Children’s Hosp., 19th at Downing, Denver, Colo. 

GreEN, Evetyn M., B.A. (Cornell) 1931, M.A. (Iowa) 1940. Sp. Cor. and Child 
Adjustment, Pub. Sch., 15 W. Dayton, Madison 3, Wis. 

Green, Harriet C., B.A. (Brooklyn 1937, M.A. (ibid) 1939. Bell Telephone 
Res. Labs., 456 West St., New York, N 

GREENLEAF, Froyp L., AB. (Syracuse Univ) 1942. Student, 1726 Brill St., Frank- 
ford, Philadelphia 24, Pa. 

*GRIFFITH, FRANCIS, B.A. (St. John’s Univ., Brooklyn) 1927, M.A. (ibid) 1929. 
Box 282 ‘Seymore Johnson Field, N. C. 

Gross, Hiprep Aucusta, B.A. (Mich.) 1931, M.A. (ibid) 1934. Sup. of Sp. Cor., 
Detroit Pub. Sch. 899 Virginia Pk., Detroit, Mich. 

Gupripcr, Haze, Lunpsten (Mrs. F. M.), B.A. (Macalester) 1922. Pub. Sch. T. 
of Sp. Cor. 731 Cherokee Ave., Zone 7, St. Paul, Minn. 

GuNN, KATHLEEN. 


Haavik, Fiorence, B.S. (Minn.) 1941. T. of Sp. Cor., Pub. Sch., St. Louis Park, 

Minn. 4525 Ewing Ave. South, Minneapolis, Minn. 

*Hapiey, Joun M., A.B. (Ft. Hays Kans. St. Coll.) 1937, M.S. (Ft. Hays Kans. 
St. Coll.) 1938, Ph.D. (St. Univ. of Iowa) 1939. Sp. Intell. Lab., Aviation Psy. 
Sect., Disp., NAS, Pensacola, Fla. 

Haccen, Ferne E., B.E. (Northwestern) 1939, M.A. (ibid) 1942. Rehabilitation 

Aide, Auricular Trainer, Hearing Clin. Borden Gen. Hosp., Chickasha, Okla. 
Haun, Euise Stearns, A.B. (Univ. of Calif.) 1932, M.A. (Wayne Univ.) 1942. 
Wayne Univ. Sp. Clin., Detroit 1, Mich. 

Haus, Lester L., B.A. (Wis.) 1934, M.A. (Louisiana) 1935, Ph.D. (ibid) 1942. 
Assoc. Prof. of Sp., Dir. of Sp. and Hearing Clin., Univ. of Fla., Gainesville, Fla. 
Haut, Marcaret Evizanetu, B.A. (Wis.) 1927, M.S. (Univ. Chicago) 1931, Ph.D. 
(Iowa) 1938. Psych. and Sp. Path. Bur. of Child Study, Chicago Bd. of Ed. 
228 N. LaSalle St., Chicago, Ill. 

Havpert, Heien V., B.S. (N. Y. Univ.) 1941. Clinic Sup., Dist. Sp. Clin., 1924 Eye 

St., N.W., Washington 6, D. C. 

HambBiin, Marton Grace, B.L.I. (Emerson) 1935. Pub. Sch. T. Sp. Cor. 10 
Clisbee Sq., Revere, Mass. 

Hamiton, Portia G., B.A. (Oxford) 1923, M.A. (Mich,) 1932, Ph.D. (Colum- 

bia) 1940. 133 E. 58th St., New York 22, N. Y. 

Hamiiton, RutH Greenwoop, B.E. (R. I. Coll. Ed.) 1931, — Ed. (ibid) 1942. 
T. of Sp. Cor., Cranston Elem. Sch. 511 Park Ave., Providence, R : 

Hammonp, J. Marian, B.A. (Santa Barbara Coll.) 1941. Dir. of Sp. Clin. and 

Instr. in Sp. Cor., Univ. of Calif., Santa Barbara Coll. Santa Barbara, Calif. 
HANDELSMAN, PHyis Rapoport (Mrs. Norman A.), B.A. Univ. of Towa) 1943, 
T. of Sp. Cor., Chicago Bd. of Ed. 4928 N. Wimple, Chicago, III. 

HAN LEY, THEODORE Dean, B.A. (Santa Barbara St. Coll.) 1940, M.A. (Iowa) 1942. 
112 W. Pedredosa, Santa Barbara, Calif. 

Hanninc, Luenia Marie, B.S. (Minn.) 1942. Pub. Sch. T. of Sp. Cor., Duluth, 

Minn. 226 N. First Ave. E., Duluth, Minn. 

HANSEN, Burrett F., B.S. (Utah St. Agr. Coll.) 1940, M.S. (Purdue) 1942. Dept. 
of Sp., Univ. of Minn., Minneapolis, Minn. 

HAnsEN, Orvetta K. (Mrs. Arthur N.), B.S. (Minn.) 1942. Sp. Clinician, Min- 
neapolis Pub. Sch. 2726 N. Bryant Ave., Minneapolis, Minn. 

Hanson, Ciara Grace, A.M. (Univ. of Mich.) 1937. T. Primary Hard of Hearing, 

Hazelton Special Ed. Sch., Flint 3, Mich. 

Harpy, Wiiw1AmM Gerorce, Ph.B. (Brown Univ.) 1931, A.M. (N. Y. Univ.) 1933, 
Ph.D. (Cornell Univ.) 1943. Naval Hosp., Dept. of Sp. & Hear. Rehab., Phila- 
delphia 45, Pa. 

Harkins, Croyp S., B.A. (Univ. of Pa.), D.D.S. (ibtd), F.A.C.D. (American Coll. 
of Dentists) 1935. Consultant to Pa. St. Coll. Sp. Clin. Staff, Philipsburg St. 

Hosp., Philipsburg, Pa. Fulton Bldg., Osceola Mills, Pa. 

HARRINGTON, Ernest Rosert, Jr., B.A. ( Wash.) 1941, M.A. (ibid) 1942, Ph.D. 
(Iowa) 1944. Dir. of Sp. Clin. and Asst. Prof. of Sp., Univ. of Denver, Denver, 
Colo. 

Harrincton, Heten M. Asst. Dir. , wees Educ., 401 —— Bidg., Springfield, Ill. 
Harris, HELEN Frances, B.S., A.B. (S. E. Mo. St. T Coll.) 1943. Instr. of Auricu- 
lar Training, Borden Gen. Hosp., Chickasha, Okla. 538 N. Pacific St., Cape Girar- 
deau, Mo. 
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Harris, Norma, B.A. (Hunter). Mt. Sinai Hosp. Sp. Clin. (Pupil of Emil Fréesch- 
els, M.D.). Private Practice, on Valentine Ave., Bronx 58, N. Y. 

Harris, Wiu.tAmM Epwarp, B.A. (Univ. of Richmond) 1939, M.A. (St. Univ. of 
Iowa) 1940. Asst. Chief, Sp. Clin., McGuire Gen. Hosp., Richmond 19, Va. 
Harrison, HELEN STEWART, B.A. (Brooklyn Coll.) 1945. Grad. Asst., 'Sp. Dept., La. 
St. Univ., Baton oy La. 

HARTSHORN, Heven C., B.S. (Northwestern) 1937. Sp. Therapist, Michael Reese 
Hosp., Chicago. Asst. "Staff Memb., Northwestern Univ. Sp. Clin., 1406 Chicago 
Ave., Evanston, III. 

HARVEY, FRANCIS, B.A. (Vienna), M.A. (Northwestern) 1944. Dir. of Sp. Clin., 
Children’s Memorial Hosp., Chicago, Ill. 905 Buena Ave., Chicago, IIl. 

Haut, Linwan, B.S. (Hunter Coll.) 1933, M.A. (T.C., Columbia) 1935. Special 
T. of Sp. Imp., Sp. Dept., taias of Ed., 110 Livingston St., Brooklyn, N. Y. 105 W. 
72nd St., New York, N. 

Hawk, SARA peer sess (Mrs. Charles Lyle), B.A. (Pittsburgh) 1914, M.A. 
(lowa) 1920, Ph.D. (Wis.) 1922. Visit. Assoc. Prof. Psychol., Scripps Coll., Clare- 
mont, Calif. 

Hawkins, Marjorte Louise, B.A. (Univ. of Ill.) 1944. Sangamon County Court- 
house, Springfield, Ill. 

HaAwTHorn, MarcaAret EvizapetH (Mrs. L. G. Fagen). 

Hay, Heven Francis, B.S. (Univ. of Minn.) 1945. Winona Pub. Schls., Cent. Jr. 
High, Winona, Minn. 

Hayes, Harriet M., B.S. in Ed. (T. C. Aberdeen, S. D.) 1928, M.A. (U. of Iowa) 
1937. Dir. of Dept. of Sp. Cor., LaCrosse, Wis. 

HaywortH, Roma L,, B.A. (Ball be Coll.) 1930. Sp. and Hearing Ser., River 
Forest Pub. Sch., 7776 Lake St., River Forest, Ill. 

HEDGECOCK, Leroy D., B.A. (Washington Univ.) 1936, M.A. (Colo. St. Coll. of 
Ed.) 1939. Asst. Prof. and Sp. Clinician, Univ. of Minn., Minneapolis, Minn. 
HeL_tMAN, Harry Josepu, B.S. (Syracuse) 1910, M.A. (American) 1920. Dir., Sch. 
of Sp. & Dramatic Art; Dir. of Univ. Sp. Lab.; and Prof. of Sp., Syracuse Univ., 
Syracuse, N.Y 

HENDERSON, ELLEN CLARK (Mrs.), B.A. (Utah) 1911, M.A. (T. Coll., Columbia) 
1925. War Relocation Authority, Topaz, Uta 

Henrikson, Ernest H., B.A. (Ore.) 1925, MC. A. (Iowa) 1929, Ph.D. (ibid) 1932. 
Chairman of Div. of Pub. Speaking and ‘Sp. Cor.; Dir. of Sp. Clin. and Assoc. 
Prof. of Sp., Univ. of Colo, Boulder, Colo. 

Herayp, M. Crars, B.A. (West. Res. Univ.) 1944. Clinical Asst. at the Univ. of 
Mich., 809 E. Kingsley, No. 15, Ann Arbor, Mich. 

HerxMan, Davin Tueopore, M.A. (Ind. U.) 1942. Fellow, Psychol. Dept., Ind. U., 
Bloomington, Ind. 

Herman, Georcs, B.A. (Brooklyn Coll.) 1941, M.S. (Univ. of Mich.) 1943. Clin. 
Asst., Sp. Clin. and Teaching Fellow. Sp. Dept., Univ. of Mich. 1007 E. Huron, 
Ann Arbor, Mich. 

HERMAN, IRENE M., B.S. (Fordham) 1932, M.A. (Columbia) 1944. T. of Sp. Cor., 
Yonkers Pub. Sch. 75 Bruce Ave., Yonkers, . 2. 

Hernvon, Geneva, B.S. (Kansas St. Coll.) 1924, M.A. (Univ. of Colo.) 1930. 
1503 Ave. C, Dodge City, Kans. 

Hissirt, GrorcE Wuitinc, B.A. and B.S. in Ed. (Ohio) 1920, M.A. (ibid) 1922. 
Assoc. in English, Columbia Univ. Hamilton Hall, Columbia Univ., New York City. 


Hriert, MartHa Ex.en, B.A. (Univ. of Ill.) 1945. Sp. Cor., Highland Pk., Ill, Dist. 


107, Highland Pub. Schl., Highland Park, II. 

Hint, A. Ereen SuHeparp (Mrs. R. R.), A.B. (Univ. of Ill.) 1945. 116 N. Gilbert, 
Danville, Ill. 

Hitt, Harris, B.A. (Western Mich.) 1939, B.A. (Ind.) 1942. Grad. Asst., Psychol. 
Dept., Ind. Univ., Bloomington, Ind. 

Hiser, VELMA Bisset (Mrs.), L.B. (Northwestern) 1926, M.A. (Iowa) 1938. 
Asst. Prof., Dir. of Sp. Clin., Grinnell Coll. Hotel Monroe, Grinnell, Iowa. 
Horcoms, Martin J., B.A. (Bethany) 1916, M.A. (Northwestern) 1932. Dir., Sp. 
Clin., Augustana Coll. 937 43rd St., Rock Island, III. 

Hoiven, Rutu E., B.A. (Milwaukee St. T. Coll.) 1941, M.E. (Marquette Univ.) 
1944. T. of Sp. Cor., Milwaukee Pub. Sch., 1959 N. Prospect Ave., Milwaukee 2, Wis. 
Ho..e, STANLEY Epwarp. Prin., Queensland Schl. for Deaf & Blind, Cornwall St., 
Annerley L. 3, Queensland, Australia. 

HotMAN, EstHer Terry, B.S. (Wis.) 1941. Sp. Correctionist, Purdue Univ. Sp. Clin. 
333 S. Grant St. Apt. 5, West Lafayette, Ind. 
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HoimeEs, F. Lincotn, B.A. (Minn.) 1921, M.A. (Wis.) 1925, Ph.D. (ibid) 1929. 
Dir. of Sp. Clin., Ill. State Nor. Univ., Normal Ave., Normal, IIl. 

Hoiway, Dora EpytHe (Mrs.), B.S. (Wayne) 1931. T. of Sp. Cor., Detroit Pub. 
Sch. 17334 Stoepel, Detroit 21, Mich. 

Homer, MaLrspA Kimmett (Mrs. H. Stanley), B.S. (Northwestern) 1936, M.A. 
(Iowa) 1937. 1913 N. W. 32nd St., Oklahoma City 6, Okla. 

Honic, Puoese, B.A. (Brooklyn Coll.) 1943, M.A. (Univ. of Wis.) 1944. T. of 
Sp. at Brooklyn Coll., Bedford Ave. and Ave. H, Brooklyn, N. Y. 816 Montgomery 
St., Brooklyn 13, N. Y. 

Hoop, Berre JAyNneE (Mrs.), B.S. (Univ. of Ill.) 1940, M.A. (ibid) 1946. 317 E. 
Boeing, Apt. D, Midwest City, Okla. 

Hornapay, Nita, B.S. (Northwestern) 1936, M.S. (Indiana) 1942. Sp. Consult., 
Indpls. El. Schls., 150 N. Meridian St., Indianapolis 4, Ind. 

Hosier, MAupE Morton. Dormagen Conservatory, 6610 Madison Ave., Hammond, 


Ind. 
Horowitz, Estuer, B.A. (Brooklyn Coll.) 1940. Sp. Cor., Queens Coll., Flushing, 
N 


m2 
House, Enop Scovirze (Mrs.), B.A. (Iowa). 1930, M.A. (ibid) 1936. Dir. Sp. 
Cor. Pub. Sch. 6336 7th Ave., Kenosha, Wis. 
Howe, Acnes Smart (Mrs.), B.L.I. (Emerson) 1925. Head of Cor. Sp. Dept., 
Duval County Pub. Sch. 1117 Market St., Jacksonville, Fla. 
Howe, Cortnneg, A.B. (San Jose St. T. Coll.) 1940. Consultant in Ed. for Hard of 
Hearing, St. Dept. of Ed. 1515 10th St., Sacramento, Calif. 
Huser, Mary WEuHE, B.S. (Wis.) 1939, M.A. (ibid) 1940, Ph.D. (ibid) 1945. 
Asst. Prof. of Ed., N. Y. Univ., Washington Square, N. Y. C. 
Hucues, Miiprep Run, B.S. (Univ. of Minn.) 1941. Sp. Cor., Flint Pub. Schls., 
1404 Detroit, Flint, Mich. 
Hutt, Forrest M., B.A. (Univ. of Wichita) 1937. Inst. of Logopedics, Univ. of 
Wichita, 1751 Fairmount, Wichita, Kansas. 
Hutt, Mary Ex.wen (Mrs. Forest M.), A.B. (Univ. of Wichita) 1942. Inst. of Sp. 
Cor., Univ. of Wichita, Wichita, Kan. 156 N. Redgewood Dr., Wichita 8, Kan. 
ae Lee S., B.A. (Cornell) 1920, Ph.D. (ibid) 1932. 220 Lincoln Hall, Ur- 
yana, III. 
Hunter, Frances C., B.A. (A.S.T.C. Tempe) 1932, M.A. (U.S.C.) 1942. T. of Sp. 
Cor., Garvey Sch. Dist., Garvey, Calif. 2509 Birch St., Alhambra, Calif. 
Hunver, Naomi WIncrIeE., B.A. (Ill.) 1939, M.A. (ibid) 1942. Clin. Sup. and Lab. 
Tech., Univ. of Ill., 44 Gregory Hall, Urbana, III. 
Hunziker, Minna Evizapetu, B.A. (Western St. T. Coll.) 1929, M. A. (North- 
western) 1940. Sp. Cor. T., Pub. High Sch. 121 Madison Ave. S.E., Grand Rapids 
3, Mich. 
Hurry, Arpis Dawn, B.A. (Ripon Coll.) 1943. R. R. 2, Berlin, Wis. 
Hurst, JEAN Barron, Ph.B. (Univ. of Chic.) 1920, B.E. (Dearborn Schl.) 1923. 
Sp. Cor., Whiting Pub. Schls., 1751 Oliver St., Whiting, Ind. 
HutcHEson, RicHarp R., B.S. (Mansfield St. T. Coll.) 1932, M.A. (Peabody Coll.) 
1936. Dir., Dist. Sp. Clin., Washington, D. C.; Prof. of Sp., The American Univ. 
Grad. Sch., Washington 16, D. C. 
*Hutton, ANNELLE G., B.A. (Wayne Univ.) 1934, M.A. (ibid) 1943. Sp. Cor., De- 
troit Pub. Sch. 756 King’s Hwy., Lincoln Park 25, Mich. (On leave, H. A. 1/C, 
U. S. Naval Hosp., Philadelphia, Pa.) 
Huyck, E. Mary, B.A. (S. Dak. 1934, M.A. (Denver) 1937. 822 Garfield St., 
Denver, Colo. 
Hype, Rutu StutenrotH (Mrs.), B.A. (S. Dak.) 1923, M.A. (Iowa) 1937. 127 
Iroquois St., Laurium, Mich. 


Icuer, Topsy M., A.B. (Univ. of Ill.) 1945. 801 S. Spaulding Ave., Chicago, III. 
Irvinc, JAMES, B.S. (Northwestern) 1936, M.A. (ibid) 1940. Main Twp. H. S. 
690 Lee St., Des Plaines, II. 

Irwin, RutH Beckey (Mrs. H. P.), B.S. (Kan. St. T. Coll.) 1929, M.A. (Iowa) 
1936, Ph.D. (S. Calif.) 1940. Sup. Sp. & Hear. Therapy, St. Dept. of Educ., Div. 
of Spec. Educ., Columbus 15, Ohio. 200 Thurman Ave., Columbus 6, Ohio. 

Ivey, SARA Mack, A.B. (Duke Univ.) 1939, M.A. (La. St. Univ.) 1943. Wesleyan 
Coll., Macon, Ga. 


Jackson, Rosemary (Mrs. Howard E.), B.A. (Univ. of Wichita) 1940. Instr., Inst. 
of Logopedics, Univ. of Wichita (on leave). 4301 Liden, Long Beach 7, Calif. 
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ACOBSON, EMMA Donwna, B.S. (Wayne Univ.) 1941. Detroit Elem. Pub. Schls., 
626 Duncan Ave., Detroit 13, Mich. 
Jacopy, Beatrice Francis, B.A. (Hunter Coll.) 1933, M.A. (Columbia) 1934. 
Dir. of Sp. and Hearing Ser., Queens Coll., 333 East 53rd, New York, N. Y. 
Jarcer, Mary Marcaret, B.A. (Univ. of Iowa) 1944. Teach. Sp. Cor., Austin 
Pub. Schls., Austin, Minn. 
Jameyson, Lenore, B.A. Ed. (Univ. of Wichita) 1942. Salina Sp. Clin., Lincoln 
H.S., Salina, Kansas. 
Jerrares, Myrie AILEEN, B.A. (Tulane) 1940. T. of Cor. Sp., New Orleans Pub. 
Sch. 3120 Upperline St., New Orleans 15, La. 
Jenxins, Wm. Price, O.B. & P.S.T. (Lasgarn-Maury) 1935; D.Litt. (Clifton 
Coll. Inst.) 1939; Fellow British Soc. of Physical Speech Therapists. Pathologist, 
Speech Rehabilitation Clin., Children’s Hospital, Pittsburgh, Pa.; Instr., Coll. of 
Nursing, Univ. of Pgh. Private Practice, 507 Medical Arts Bldg., Pittsburgh, 
Pa. 174 Burrows St., Pittsburgh, Pa. 
Jerome, Expon K., B.S. (Northwestern) 1932, M.A. (ibid) 1936. 214 Thornapple 
St., St. Clair, Mich. 
Jounson, Caror, Louise, B.A. (Augustana Coll.) 1944. Sp. Clin. at Augustana 
Workshop. 315 North Ave., Aurora, III. 
Jounson, ParrrcrA OruertaA, B.A. (Univ. of Minn.) 1945, Comstock Hall, Univ. 
of Minn., Minneapolis 14, Minn. 
Jounson, Rutu E., A.B. (Iowa) 1943. 726 S. Chestnut, Kewanee, III. 
Jounson, T. Earte, B.A. (Louisiana) 1926, M.A. (Wis.) 1931. Dir. of Sp. Clin., 
Univ. of Alabama, University, Ala. 
Jounson, WeNvELL A. L., B.A. (Iowa) 1928, M.A. (ibid) 1929, Ph.D. (ibid) 1931. 
— of Psychol. and Sp. Path., Director, Speech Clinic, East Hall, Univ. of Iowa 
ity, Iowa. 
pee Auice, M.A. (Columbia) 1921. Dept. of Sp. Ed., St. T. Coll., Blooms- 
urg, Pa. 
Jones, AMy Desmonn. B.A. (Univ. Wichita) 1937. Instr. in Sp. Cor., Topeka Pub. 
Sch., Topeka, Kan. 822 Topeka Blvd., Topeka, Kan. 
Jones, E. Le Ror, A.B. (Brigham Young Univ.), M.A. (ibid). Dept. of Sp., Univ. 
of Iowa. 710 Kirkwood Ave., Iowa City, Ia. 
Jones, Mamie JosepHine, B.A. (Huntington) 1936, M.A. (Northwestern) 1937. 
Sch. of Sp., Northwestern Univ., Evanston, IIl. 
Jones, MartuHa Exizasetu, B.Ed. (T. Coll. of Conn.) 1937, M.A. (St. Univ. of 
Iowa) 1943. Pub. Sch. T. of Sp. Cor. and Lip Reading. 282 C Sigourney St., Hart- 
ford, Conn. 
Jostin, Nora M., B.S. (Western Reserve) 1934, M.A. (Columbia) 1938. Pub. Sch. 
T. of Sp. Cor. and Lip Reading, Cleveland, Ohio. 3155 Rocky River Dr., Cleve- 
land, Ohio. 
Jupy, LA Wanna Cocuran (Mrs. R. J.), B.A. (Reed Coll.) 1940, M.A. (Okla. 
Univ.) 1943. T. of Sp. Cor., Portland Pub. Sch. 2537 S.E. 13th, Portland 2, Ore. 


Kapts, SARAH M., A.B. (Univ. of So. Calif.) 1945. 607 N. Bedford Dr., Beverly 
Hills, Calif. 

*KALTENBORN, ArtHUR Lewis, Jr. B.A. (Coll. of Wooster) 1937. Instr. in Sp., 
Coll. of Wooster, Wooster, Ohio. (Candidate 16th Co., 1st Student Tng. Reg’t., Ft. 
Benning, Ga.) 

Kane, LinutANn, B.S. (N. Y. U.) 1929, M.A. (Columbia) 1932. Dir. of Sp. Clin., 
Pub. Sch. T. of Sp. Cor., Montclair, N. J. 679 E. 23rd St., Paterson, N. J. 
Kantner, CuAupe E., B.A. (Albion) 1928, M.A. (Wis.) 1930, Ph.D. (ibid) 1933. 
Crippled Children’s Div., Univ. of Oregon, Med. Sch., Portland 1, Ore. 

Karun, Pear, WrnickK (Mrs. Elliott), B.L.I. (Emerson Coll.) 1941. Private 
Practice, 42 Asylum St., Hartford, Conn. 35 Burlington St., Hartford, Conn. 
KastEIN, SHULAMITH. Sp. Clin., Mount Sinai Hosp. (Dr. E. Fréeschels), 175 West 
73rd St., New York City. 

Katz, ApeninE Pauttne, B.L.I. (Emerson Coll.) 1927. Private practice. 22 Wol- 
cott St., Dorchester, Boston, Mass. 

KavanacH, JAMES, B.O.E., 1927, B.S. (Ithaca) 1933, M.A. (New York) 1938. 
Head - Clinician, Binghamton, N. Y. Pub. Sch. Consultant, 107 Moore Ave., En- 
dicott, N. Y. 

Keaster, JACQuELINE, B.S. (Northwestern) 1932, M.S. (Washington Univ., St. 
Louis) 1939. Asst. Prof. Sp. and Otology, Sp. Clin., Univ., Iowa City, Iowa. 
Kreter, DARLENE Duke (Mrs. I. F.), B.A. (St. Univ. of Iowa) 1930, M.A. (ibid) 
1935. Sp. Cor. work for the St. of Ill. 219 S. Columbia, Naperville, IIl. 
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Keesry, Ray E., B.A. (Ohio) 1937, M.A. (ibid) 1938. Asst. Prof., Dept. of Eng, 
Whitman Coll., Walla Walla, Wash. 

KELLEY, KATHERINE Boren (Mrs.), B.S. (E. C. S. T. C.) 1932, M.A. (Okla.) 1941. 
Auricular Trainer, Borden Gen. Hosp., Chickasha, Okla. 2357 W. 17th, Okla- 
homa City, Okla. 

Ketty, Grorce A., B.A. (Park) 1926, M.A. (Kansas) 1928, B.E. (Edinburgh) 1930, 
Ph.D. (Iowa) 1931. Apt. B-2, 2845 . Buchanan, Arlington, Va. 

Ketiy, James C., A.B. (Ind. St. T. C.) 1931, M.A. (Northwestern) 1935. Purdue 
University, W. Lafayette, Ind. 

Kennepy, Lou, B.A. (Iowa) 1911, M.A. (Stanford) 1922, Ph.D. (Wis.) 1930. 
Dir. of Sp. Rehab., Neuro-Phys. Rehab. Clin., 8810 Norwood Ave., Chestnut Hill, 
Philadelphia 18, Pa. 

*KENNEDY, MarcAret F., B.A. (Iowa) 1936. (American Red Cross). 814 First Ave. 
North, Estherville, Iowa. 

KEenneDy, Marion Rosauiz, B.A. (Coll. of Our Lady of the Elms) 1937, M.A. 
 eioguame Coll.) 1942. T. of Sp. Cor., Hol. Pub. Sch. 30 Myrtle Ave., Holyoke, 
Mass. 

KENNEDY, Miiprep Perry (Mrs.), A.B.Ed. (Univ. of Fla.) 1945. Palmetto Apts., 
Palmetto, Fla. 

Kenyon, NaTa.igé VircrntA, A.B. (Grinnell Coll.) 1945. Decatur Pub. Sch. No. 650, 
Lewis, Iowa. 

KERCHENFAUT, Lots Caroiyn, B.A. (Univ. of IIl.) 1944. Gibson City, III. 

Kester, DororHy, A.B. (Bucknell Univ.) 1934, M.A. (Columbia) 1940. Dir. of Sp. 
Ed., Pub. Sch., Akron, Ohio. 

Keys, Joun W., M.A. (Univ. of Iowa), B.W. (West. Ill. St. T. Coll.). Sp. & 
Hear., Northwestern Univ., Evanston, III. 

KIMBROUGH, ARTMEASE CorRNELLA, A.B. (Stowe T. Coll.) 1941. Elem. T., St. Louis, 
Mo. 1912 Goode Ave., St. Louis, Mo. 

KIMMELL, Me.Ba L. (Mrs. H. Stanley Homer). 

Kirk, Katuryn. Sp. Examiner al Demonstration T. of Sp. Cor. in Elem. 
Sch. 181 Kirkland Rd., Rochester, N. 

KLUEVER, Lois H. Coss (Mrs. H. Cy. B.A. (Iowa) 1927, M.A. (ibid) 1931. Clin. 
Asst. in Sp. and Otolaryngology, Univ. of Iowa, Iowa City. 316 Boone St., 
Boone, Iowa. 

Knicut, Biwi Branpt, B.S. (Northwestern) 1937. Private Practice, 4314 Ross- 
moyne, Houston 6, Texas. 

Knicut, Heten Suttivan (Mrs. Paul D.), B.A. (Arkansas Coll.) 1931, M.A. 
(Northwestern) 1936. Instr. in Sp. Re-ed., Evanston Township H. Sch., Evan- 
ston, Ill. 

Knicnt, Paut D., B.S. (Ill.) 1926, M.A. (Northwestern) 1940. Private Practice 
in Sp. Disorders, 55 E. Washington St., Chicago 2, IIl 

KNower, FRANKLIN H., B.A. (Northwestern Univ.) 1925, M.A. (Syracuse Univ.) 
1928, Ph.D. (Univ. of Minn.) 1933. Assoc. Prof. of Sp., St. Univ. of Iowa, Iowa 
City, Iowa. 925 Kirkwood Ave., Iowa City, Iowa. 

Knupson, THELMA A., B.S. (Northwestern) 1928, M.A. (Iowa) 1937. Dir. Sp. 
Cor., South Bend Pub. Sch.; Instr., Ext. Div., Ind. Univ. Mar-Main Arms Apts., 
South Bend, Ind. 

Korpr-Baker, Herpert, B.A. (Mich.) 1926, M.S. oo. St.) 1930, Ph.D. (Iowa) 
1938. Dir. of Sp. Clin., Penn St. Coll., State Coll., 

Kopp, GEorcE ADAMS, B.S. (Monmouth) 1926, MS. (Wis.) 1930, Ph.D. (ibid) 
1933. On leave from Columbia Univ. to do research in communication at the Bell 
Telephone Res. Labs., New York City. 

KorNMEYER, HESTER Price (Mrs. Norbert F.), A.B. (N. Y. St. Coll. for T.) 1938. 
Head of Eng. Dept., Ilion H.S., Ilion, N. Y. 112 James St., Boonville, N. Y. 
Kosu, ZELDA Horner (Mrs. David A), B.A. (Adelphia Coll.) 1933, M.A. (T. C., 
Columbia) 1934. T. of Sp. at Girls’ H. S. 2249 N. Harrison St., Arlington, Va. 
Krart, Marre Bercin (Mrs.), B.S. (Ithaca Coll.) 1932, M.A. (Columbia Univ.) 
1935. Miami Univ., Oxford, Ohio. 

KRAMER, MacpALENE, B.A. (Trinity Coll., Wash. D. C.) 1920, M.A. (Columbia) 
1930, Ph.D. (ibid) 1936. Assoc. Prof. of .Sp., T. Coll, Columbia Univ., New York 
City. 

Kravrovit, IRMA Fremont, B.A. (Northwestern) 1940. T. of Sp. Cor., Chicago Pub. 
Sch. 42 E. Chicago Ave., Chicago, IIl. 

Krause, Giapys, B.S. (Wash. Univ.) 1939, M.A. (Wis.) 1941. Student Univ. of 
Wis. Sch. of Med. 913 University Ave., Madison 5, Wis. 
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Krertinc, CLARA (Mrs. Mawhinney). 

KrigGMAN, Lors SMAson (Mrs.), BA. (Ill.) 1940, M.A. (Iowa) 1941. Washing- 
ton Inst. of Mental Hygiene, 1464 Columbia Rd., N.W., Washington, D. C. R. F. D. 
11, B 332, Richmond, Va. 

KRUEGER, MarIAN SHINN (Mrs. Richard F.), B.S. (Western Mich. Coll.) 1941, 
M.S. (Minn.) 1942. Sp. Clin., Univ. of Minn., Minneapolis, Minn. 

KuLLMAN, MILDRED SWEENEY, B.A. (Santa Barbara St. Coll.) 1943. Ventura Co., 


743 Poli St., Ventura, Calif. 


LAASE, Leroy, Ph.D. (Iowa) 1937. Head, Sp. Dept., Univ. of Nebraska, Lincoln, 
Neb. 

LaFouierre, A.C., A.B. (Manchester Coll.) 1929, M.A. (Univ. of Mich.) 1936. 
Dir. of Sp. and Hearing Clinic, Ohio Univ., 78 Mill St., Athens, Ohio. 

LAKENAN, Marcaret H., M.A. (T.C., er 1929. Sp. Dir. of New Rochelle 
Pub. Sch. Calton Court, New Rochelle, N. 
*LAMOREAUX, R. Ross, B.A. (Santa Barbara xt) 1937, M.S. (So. Calif.) 1941. 118 
N. Salinas, ‘Santa Barbara, Calif. 

LANE, Mary Etwen. T. Sp. Cor., Cheyenne Pub. Sch., 2118 Central Ave., Chey- 
enne, Wyo. 

LANE, RutH Rupprn, B.A. (Penn. St. Coll.) 1942. Psycho-Education Examiner, 
Delaware St. Dept. of Pub. Instr., Georgetown, Del. 
*Larr, ALFRED L,, B.A. (Ind. St. T. C.) 1939, M.A. (ibid) 1945. DeWitt Gen. Hosp., 
Auburn, Calif. 

LARSEN, Lat.A Loutss, B.S. (Columbia) 1939, M.A. (Ind. Univ.) 1942. Sp. Cor. 
and Hearing Cons. IT’. Pub. Sch., South Bend, Ind. R. R. No. 1, Dubois, Pa. * 
LASKER, SHIRLEY, B.A. (Minn.) 1944. See Sperling, S. L. 

Lassers, Leon, Ph.B. (Chicago) 1932, M.S. (Northwestern) 1933, Ph.D. (Wis.) 
1942. Sp. Path., Dir. Sp. Imp. and Cor., St. Dept. of Ed. Staff Consultant, Child 
Guidance Extension, Univ. of Ore. Med. Sch., Portland, Ore. 

Lasso, Mancr, B.A. (Hunter) 1935, M.A. (ibid 1936. T. of Sp. Imp., N. Y. C. 
21-24 31st St., Long Island 5, N. Y. 

LASSMAN, Frank M., B.A. (Brooklyn Coll.) 1941, M.A. (Iowa) 1942. Res. Tech., 
Voice Communication Lab., Waco Army Air Field, Waco, Texas. 

LAZAR, ELAINE JUNE. See Brown, Elaine L,. 

Lencione, Rutu M., B.A. (Northwestern) 1938, M.A. (Chicago T. Coll.) 1940. 
T. of Sp. Cor., Chicago. 7601 Clyde Ave., Chicago. 

LEONARD, Mary Situ, B.A. (Iowa) 1944. Rehab. Aide, Hearing Clin., A-5, Bor- 
den Gen. Hosp., Chickasha, Okla. 

LESHIN, SHIRLEY Rupenste1n (Mrs. Jack), B.A. (W. Va.) 1942. 2511 N. Humboldt, 
Milwaukee 12, Wis. 

LETZTER, MARGARET CATHERINE, B.A. (Northwestern) 1915, M.A. (ibid) 1930, 
Ph.D. (ibid) 1937. Dir. of Sp. Clin. and Assoc. Prof. of Sp, San Jose St. Coll., 
San Jose, Calif. 

LEvBARG, JoHN Jacos, M.D. (L. I. Med. Coll.) 1913. Dir. Sp. Clin., Harlem Eye & 
Ear Hosp.; Instr. in Voice Science and Sp. Path., N. Y. Bd. of Ed. Diplomate of 
Otolaryngology. 55 W. 42nd St., New York City. 

Levin, Henen Lee (Mrs. W. W.), B.A. (Wis. 1939. T. of Sp. Cor., Chicago Bd. 
of Ed. 415 Aldine, Chicago, III. 

Levinson, Ipa, B.S. (Northwestern Univ.) 1942. 1215 Waukegan Rd., Glenview, III. 
Levy, Raye Cuariorte. Pub. Sch. T. of Sp. Cor. 5507 Stanton Ave., Pittsburgh 
6, Pa. 

Lewis, Frorence Stines (Mrs.), B.L.I. (Emerson) 1937. Sp. Tech. and Consultant, 
St. Dept. of Health. 33 Woodridge Drive, Stamford, Conn. 

Lierik, DEAN McA.iister, B.S. (lowa) 1919, M.S. (ibid) 1923, M.D. (ibid) 1921. 
Prof. and Head, Dept. of Otolaryngology and Oral Surgery, Univ. of Iowa. Uni- 
versity Hosp., Iowa City, Iowa. 

Lirton, Jacos C., D.D.S. (Coll. of Dental and Oral Surgery of N. Y., Columbia) 
1919. Attending Orthodontist, Hosp. for Special Surgery, N.Y.C.; Assoc. Visiting 
Dentist, Bellevue Hosp., N YC; Ccnsulting Orthodontist, Kings "Park St. Hosp., 
Kings Park, N. Y. 57 West 57th St, New York City. 

Licutroot, CHARLES M., Jr., A.B. (Univ. of Denver) 1937, M.A. (Northwestern 
Univ.) 1942. Sch. of Sp., Northwestern Univ., Evanston, Ill. 2310 Ridge Ave., Ev- 


anston, III. 
LinJEBERG, Naomi, B.S. (Minn.) 1939. Pub. Sch. T. of Sp. Cor. 1924 E. River 


Terrace, Minneapolis, Minn. 
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Lijecren, Auice Victorra, B.A. (Miluauhu S. Norm.) 1911. Sup. of Sp. Cor.,, 
Omaha Pub. Sch. 3902 Davenport, Omaha 3, Nebr. 


(A) *Littywuire, Herowp, B.A. (Utah St. Coll.) 1932, M.A. (Minn.) 1938. Lt. (jg), 
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Armed Guard, S. S. Fort Robinson, c/o FPO, New Orleans, La.) 

Linscort, ANNE M., B.L.I. (Emerson) 1940. T. Sp. Cor., Swampscott. Jr. H. S. 
and Elem. Sch. Private Practice, 78 Greenwood Ave., Swampscott, Mass. 

Luioyp, Berry Neery (Mrs. Dale V.), B.E. (Wichita Univ.) 1938. 145 N. Belmont, 
Wichita 8, Kan. 

LocKarp, Isapet, B.S. (Northwestern) 1938, M.A. Mich.) 1942. Instr., Dept. of 
Anatomy, Med. Sch., Univ. of Pitt. Pittsburgh, Pa. 

LomrarpD, Erste ANDERSON (Mrs. James S.), B.A. (Macalester) 1923. Pub. Sch. 
T. of Sp. Cor. 260 Macalester Ave., St. Paul 5, Minn. 

LoncertcH, Mary Coates (Mrs. Edward B.), B.A. (Univ. of Akron) 1931, M.A. 
(Wis.) 1935, Ph.D. (La. St. Univ.) 1942. 215 Westlake Professional Bldg., 2007 
Wilshire Blvd., Los Angeles 5, Calif. 

Lucas, WinutAM D., B.A. (Univ. of Wash.) 1934, M.A. (ibid) 1936. P. O. Box 12, 
Stanford Univ., Calif. 

LuetscHer, M. Prisciuia, B.S. (Wash. Univ.) 1944. Central Inst. for the Deaf. 
818 S. Kingshighway, St. Louis 10, Mo. 

Luke, E. Eiieen, A.B. (Univ. of Ill.). 113 West Perry St., Tiffin, Ohio. 
LUNDEEN, Puywus J., B.S. (Western Mich. Coll.) 1941, M.A. (Univ. of Mich.) 
1945. Clinician, Western Univ. Coll. 

Lunpin, Rutu, B.A. (Western Reserve Univ.) 1940, M.A. (Columbia Univ.) 
1941. Lecturer at Western Reserve Univ. 3207 Meadowbrook Blvd., Cleveland 
Heights, Ohio. 

Lyncu, Giapys E., B.A. (Iowa St. I’. Coll.), M.A. (Univ. of Iowa), Ph.D. (ibid) 
Sp. Clin., Univ. of Iowa, Iowa City, Iowa. 

Lynn, Kronpa, A.B. (Univ. of N. D.) 1920, A.M. (Boston Univ.) 1926, B.L,.I. 
(Emerson Coll.) 1922, Ph.D. (La. St. Univ.) 1940. Dept. of Sp., Univ. of Ariz., 
Tucson, Ariz. 

Lyons, Epcar Apion, B.S. (Mass. St. Coll.) 1922, M.A. (Emerson Coll.) 1945. 
Private Practice, 2736% St. Petersburg, Fla. 


MacDoucaL, ANNE Doris, B.L.I. (Emerson) 1936. Instr. in Sp. and Dram., 
Green Mountain Jr. Coll., Poultney, Vt. 

MacLrarigz, Evizasetu C., B.A. (Ball St. T. Coll.) 1925, M.A. (Wis.) 1935. Pub. 
Sch. T. of Sp. Cor., Cleveland, Ohio. 2366 Noble Rd., Cleveland Heights 21, Ohio. 
McCausiAnp, Marcaret, B.S. (Univ. of Pa.) 1939. T. Sp. Imp., Philadelphia Pub. 
Sch. 6139 Christian St., Philadelphia, Pa. 

McCLeLLAN, Marcaret Cave, A.B. (Univ. of Fla.) 1943. Bd. of Public Instr., Ad- 
ministration Bldg., Jacksonville, Fla. 2111 Oak St., Jacksonville 4, Fla. 
McCLELLAND, ApELINE, B.S. (S. T. Coll., Slippery Rock) 1939, M.Ed. (Pa. St. 
Coll,) 1940. Acting Dir. Sp. Clinic, Purdue Univ., W. Lafayette, Ind. 
McCLeL.Anp, Bertie J., B.A. (Okla. Univ.) 1940, M.A. (Northwestern) 1944, 
Sp. Cor., Hearing Clin., Borden Gen. Hosp., Chickasha, Okla. 

McCoarp, WitutAM B., B.A. (Brigham Young Univ.) 1929, M.A. (Univ. of So. 
Calif.) 1934, Ph.D. (Univ. of Wis.) 1941. Univ. of Calif., Berkeley, Calif. 
McCurpy, Marcaret, B.A. (Western Mich. Coll.) 1944. Sp. Therapist and Cere- 
bral Re-ed. 3500 Atwater, Montreal, Quebec, Canada. 

McDanteEt, GeraupvINneE, B.S. (Iowa St.) 1944. Research Asst., Iowa Child Welfare, 
Psychology Dept., St. Univ., Iowa City, Iowa. 

McDonatp, Evcene Tuomas, B.S. Ed. (Calif. S. T. Coll.) 1938, M.Ed. (Pa. S. 
Coll.) 1940, D.Ed. (Pa. S. Coll.) 1942. Supervisor of Special Ed., Centre and Clin- 
ton Counties. 606 S. Allen St., State College, Pa. 

McDoweti, Ex.izasetH Dickinson (Mrs. Sam B.), B.A., B.S. (Judson) 1914, 
M.A. (Columbia) 1920, Ph.D. (ibid) 1928. Sp. Cor. Spec., Camden, N. J., Pub. 
Sch., 3066 Federal St., Camden, N. J. 

McGinnis, Muprep A., B.S. (Washington Univ.) 1933, M.A. (ibid) 1939. Sup. 
T. of Sp. Dev. and Cor., Univ. Coll., Washington Univ.; Dir. of Sp. Clin., Central 
Inst. for the Deaf. 818 S. Kingshighway, St. Louis, Mo. 

McGrew, JAmes Frep, B.A. (Willamette Univ.), M.A. (Univ. of Wis.). Fresno 
St. Coll., Fresno, Calif. 

McLAUGHLIN, Fiorence Estuer, B.S. in Ed. (Univ. of Ill.) 1937, M.A. (ibid) 1945. 
Sp. Cor., Urbana Pub. Sch., Urbana, III. 

McMUutLEN, Lona Frances, B.S. (Slippery Rock St. T. Coll.) 1944. Sp. Cor., Rural 
Rehab., Ward 28, Deshon Gen. Hosp. Butler, Pa. 
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McMurray, Ocea, B.A. (Coll. of Pacific) 1926. Sp. Therapist, Oakland Pub. Sch., 
Oakland, Calif. . 

Mappy, H. Loutse (Mrs. R. W. Winter). 

Maxerc, Katuryn L. Howarp (Mrs. Daniel Clare), A.B. (Mt. Holyoke) 1936, 
M.A. (Northwestern) 1940. Instr. in Sp. and Clin. Dir., George Washington Univ., 
Washington, D. C. 2801 Cortland Pl., N.W., Washington, D. C. 

Maun, Mirprep Narauie, B.A. (Hunter Coll.) 1945. Volunteer at Mt. Sinai 
Sp. Clin. 141 W. 73rd St., N. Y., Manhattan, N. Y. 

Mann, Maryorre (Mrs. Nerenberg), B.A. (Iowa Univ.) 1943. Sp. Cor. Army 
Aural Rehabilitation Program, Border Gen. Hosp., Chickasha, Okla. 

Mann, Mary BacuMan (Mrs.), B.A. (Parsons Coll.) 1936, M.A. (Iowa) 1937, 
Ph.D. (ibid) 1940. Apt. B-12, Monroe Bldg., Presidential Gardens, Alexandria, Va. 
*Manucia, CHARLES Frank, B.S. (N. Y. U.) 1940, M.A. (ibid) 1941. T. of Sp. 
Cor., Inst. for Crippled and Disabled, 400 First Ave. N. Y. C. 760 67th St., Brook- 
lyn, N. Y. (U. S. Army.) 

Marceitus, Mary, B.S. (Northwestern Univ.) 1945. Kewanee Pub. Sch., 510 Mc- 
Kinley, Kewanee, III. 

*Marcero, Francis Atoysius, B.A. (Mich.) 1938. T. of Sp. Cor. Placement, De- 
troit. 1445 Bishop Rd., Grosse Pointe, Mich. (Cpl. Co. D, 79th Inf. Trn. Bn,, 
3rd Platoon, Camp Roberts, Calif.) 

Marks, Rose W. (Mrs. Myer), B.Sc. (Univ. Pa.) 1932 M.A. (ibid) 1945. 
2304 Edgmont Ave., Chester, Pa. 

Marvin, Inrz (Mrs.) Curative Workshop of Milwaukee. 2904 W. Wisconsin Ave., 
Milwaukee, Wis. 

Mass, Darret Jay, B.S. (Emporia St. T. Coll.) 1928, M.A. (Mich.) 1932, Ph.D. 
eg rae 1945. Dir. Sp. Clin. and Asst. Prof. of Sp. Trenton St. T. Coll., Tren- 
ton, 5 

MasLAND, Mary Woorton (Mrs. Richard L.), B.S. (McGill) 1935, M.A. (Oberlin 
Coll.) 1939. AAF Sch. of Aviation Medicine, Randolph Field, Texas. 

Mason, Mark K., B.A. (Canisius) 1924, M.A. (Ohio St.) 1932, Ph.D. (ibid) 1941. 
Dir. of Sp. and Hearing Clin., Asst. Prof. of Sp. and Visual Hearing, Dept. of Sp., 
a, Derby Hall, Ohio St. Univ., Columbus, Ohio. 60 E. Norwich Ave., Columbus, 

io. 

MatHewson, Maser, Cuartorre, B.S. (Wayne Univ.) 1933. T. of Sp. Cor., Her- 
man Sch., 16550 Tireman, Detroit 10, Mich. 

Matruews, Hannaw P. (Mrs. Jack), B.A. (Ohio St.) 1939, M.A. (Ohio St. 
Univ.) 1941. 1617 Bryden Rd., Columbus 5, Ohio. 
*Matruews, Jack, A.B. (Heidelberg) 1938, M.A. (Ohio Univ.) 1940. Psych., 4th 
Air Force, 49 4th St., San Francisco 3, Calif. 

MAWHINNEY, CLARA Krertinc, B.A. (Univ. of Minn.) 1924, M.A. (Univ. of Wis.) 
1929, Ph.D. (La. St. Univ.) 1937. Asst. Prof. of Sp., Bradley Polytechnic Inst., 
Peoria, Ill. 419 St. James, Peoria, III. 

Mayer, M. Grapys, B.S. (Wayne) 1932, M.S. (Univ. of Detroit) 1936. Pub. Sch. 
T. of Sp. Cor. 16847 Baylis, Detroit, Mich. 

MEISSNER, JAMES Hypg, B.A. (Dartmouth) 1941, M.A. (Iowa) 1944. Route 1, 
Spring Valley, N. Y. é 
MENDENHALL, Autce, B.A. (Ball St. T. Coll.) 1943. M.A. (La. St. Univ.) 1945. 
Sr. Sp. Clin., Univ. of Minn., and Sp. Cor., Vet. Hosp., 411 Folwell Hall, Univ. of 
Minn., Minneapolis, Minn. 

MeritHew, Lucta Jane, B.S. (Wayne Univ.) 1944. Detroit Pub. Sch., 18266 
Vaughan Ave., Detroit 19, Mich. 

Merritt, FRANCINE, B.A. (Hardin-Simmons U.) 1938, M.A. (La.) 1943. Clinician 
and Instr. of Sp., Univ. of Mo., Columbia, Mo. 

Menrvis, S. (Mrs.), Teachers Diploma (Trinity College) London, 1936, B.A. Univ. 
of Witwatersrand) 1937, Diploma in Logopedics (ibid) 1938. Sp. Clinic, Univ. of 
Witwatersrand, Johannesburg, Union of South Africa. 

Metraux, RutH Warr (Mrs. Guy §.), B.A. (Marshall Coll.) 1934, M.A. (Univ. 
Mich.) 1941. 3134 Buena Vista Terrace, S.E., Washington 20, D. C. 
MEvuLENDYKE, RutH Muriet (Mrs. Bruce), B.A. (Emerson Coll.) 1941, Ed.M. 
(Boston Univ.) 1943. 89-07 34th Ave., Jackson Heights, N. Y. 

Meyerson, Les, A.B. (Lafayette) 1942, A.M. (UCLA) 1943. Royall Victor 
Fellow in Psychol., P. O. Box 81, Menlo Park, Calif. 

*MIKALSON, ELatng, B.S. (Univ. of Minn.) 1938. (Ensign, USNR, Staff Educa- 
tional Services, U. S. Naval Hosp., Bethesda, Md.) 





(F) 
(A) 
(P) 
(A) 


(A) 


(C) 
(C) 
(C) 
(A) 
(A) 
(A) 
(A) 
(F) 


(A) 
(F) 


(A) 
(F) 


(A) 
(A) 
(F) 


(A) 


(F) 
(A) 








(F) 
(A) 
(P) 
(A) 


(A) 


(C) 
(C) 
(C) 
(A) 
(A) 
(A) 
(A) 
(F) 


(A) 
(F) 


(A) 
(F) 


(A) 
(A) 
(F) 


(A) 


(F) 


ASCA DIRECTOR, 1946 73 


Miutsen, Rosert Lioyp, B.A. (Simpson) 1931, M.A. (Iowa) 1933, Ph.D. (ibid) 

1937. Ind. Univ., Bloomington, Ind. 

Mriuer, A. ELIZABETH, B.A. (Thiel Coll.) 1928, M.A. (Columbia) 1938. T. of Sp. 

Imp. and Sp. Cor., Youngstown, Ohio. 2127 Volney Rd., Youngstown, Ohio. 

MILLER, ELveNA, B.A. (Wash.) 1917, M.A. (ibid) 1936. Pub. Sch. Sup. of Sp. 331 

Bellevue N,, Seattle 2, Wash. 

MILer, Mane B. (Mrs.), B.S.Ed. (Univ., Temple, Pa.), M.S.Ed. (Univ. of Pa.) 

1934. Acting Sup. of Sp. Cor., Philadelphia Pub. Sch. 7 N. 36th St., Philadel- 

phia 4, Pa. 

MILLER, Vircinta Rocers (Mrs.), B.A. (Wheaton Coll.) 1931, M.A. (Cornell) 

1941. Dir. of Sp. Clin. and Spec. Instr. in Spoken English, Simmons Coll.; Instr. in 

Sp. Dept., Wellesley Coll. 15 Monmouth Court, Brookline, Mass. 

MiLLeR, WILLIAM Euceng, A.B. (Univ. of Wichita). Instr. of Logopedics. 1751 

Fairmont, Wichita, Kansas. 

Minus, Atice W. (Mrs.), B.S. (Ore.) 1925, M.A. (Iowa) 1923. Chr., Sp. Dept., 

Assoc. Prof. and Dir. of Sp. Clinic, Mount Holyoke Coll., South Hadley, Mass. 

Miner, ApAH L,, B.A. (Washington) 1943. Supervisor, Campus Sch., St. T. 

Coll., Minot, N. D. 

Mourprrck, Rost Marisz, B.A. (MacMurray Coll.) 1930, M.A. (Northwestern) 

1941. T. of Sp. and Eng., Shorewood H. S. 4453 N. Morris Blvd., Shorewood, Wis. 

MontcoMErY, JoHN RicHarp, A.B. (Grove City) 1933, M.A. (Michigan) 1945. Di- 

rector of Sp. & Hear. Clinic, Kent State Univ., Kent, O. 

Mooney, Ortve MarcentA ScHoiz (Mrs. Guy), B.A. (Milwaukee-Downer) 1923, 
A. (Wis.) 1935. T. of Sp. Cor., Billings Pub. Sch., Billings, Mont. 

Moore, Exten Hewitt (Mrs.), B.S. (Univ. of Pa.) 1940. Pub. Sch. T. of Sp. 

Cor., Martin Orthopedic Sch. 1616 Locust St., Philadelphia, Pa. 

Moorg, Paut G., B.A. (W. Va.) 1929, M.A. (Northwestern Univ.) 1930, Ph.D. 

a 1936. Assoc. Prof. of Sp., Re-ed., Sch. of Sp., Northwestern Univ., Evanston, 

Moore, Roperta, B.A. (Fla. St. Coll.) 1932, M.A. (Iowa) 1939. Sup. of Spec. 

Services, Fla. Council for the B lind, 616 Wallace S. Bldg., Tampa, Fla. 

Moore, Wiispur Erwin, B.A. (Mo. Wesleyan) 1926, M.A. (Iowa) 1932, Ph.D. 

pig 1936. Head, Dept. of Sp., Central St. T. Coll. 812 S. College, Mt. Pleasant, 
ich. 

Morkovin, Boris, Ph.D. (Univ. of So. Calif.) 1928. Research Prof. and Sup. of the 

Hearing Clin., Univ. of So. Calif. 881 S. Bronson Ave., Los Angeles, Calif. 

MortEyY, Atonzo Joun, A.B. (Brigham Young) 1925, A.M. (ibid) 1931, Ph.D. 

(Iowa) 1935. Prof. of Sp. and Dir. of Clin., 180 Coll. Bldg. Lower Campus, 

Brigham Young Univ., Provo, Utah. 

Morey, D. E., B.A. (Mich. St.) 1933, M.A. (Mich.): 1938. Commonwealth of Pa., 

Dept. of Pub. Instr., Harrisburg, Pa. 

MorrEIM, FLORENCE HAavix, B.S. (Minn.) 1941. T. of Sp. Cor., Pub. Sch., St. Louis 

Park, Minn. 703 N. 7th St., Austin, Minn. 

Morris, D. W., B.A. (Park) 1928, M.A. (Maine) 1934, Ph.D. (Iowa) 1936. Dir. of 

the Spec. Ed. Clin.; Prof. and Chr. Dept. of Sp., Ind. St. T. Coll. 2730 Wilson St., 

Terre Haute, Ind. 

Morris, JoHN AnpbrEw, B.A. (Phillips Univ.) 1929, M.A. (ibid) 1930, B.D. (Yale) 

1932, M.A. (Iowa) 1939. Assoc. Prof. of Sp., Okla. Coll. for Women. 1005 S. 9th, 

Chickasha, Okla. 

Moser, Henry Micuarn, B.A. (Ohio) 1924, M.A. (Mich.) 1927, Ph.D. (Iowa) 

1936. c/o Moser’s Jewelry Store, Wapakoneta, O 


(A) *Mosss, Expert Raymonp, Jr., B.A. (Univ. Pittsburgh) 1932, M.S. (Mich.) 1934, 


(C) 


(A) 
(A) 


(C) 
(A) 


Ph.D. (ibid) 1936. Sp. Clin., Asst. Prof. of Sp., Ohio St. Univ. 4499 Rosemont PI., 
Columbus, Ohio. Present address : 4822 24th St., N., Arlington, Va. (Ist Lt. A. Sig- 
nal Corps.) 

Mouser, WinutaM S., B.A. (Wayne) 1935, M.A. (ibid) 1939. Pub. Sch. T. of Sp. 
Cor., Detroit. 14845 Ashton Rd., Detroit 23, Mich. 

Mowat, ViviAN Maurine. (Mrs. Vivian M. Sheehan). 

MUuELLER, GRETCHEN Arice, B.S. (Univ. of Wis.) 1944. Sp. Therapist, Bur. for 
Handicapped Children. 104 Langdon, Madison 3, Wis. 

Muetver, Haze pu Cres (Mrs. F. W., Jr.), B.S. (Northwestern) 1930, M.S. (ibid) 
1935. Sp. Counselor, Kenilworth Sch., 1045 Maple Ave., Evanston, III. 

Mutcrave, Dorotny Irene, B. ‘ (N. Y. Univ.) 1925, M.A. (ibid) 1928, Ph.D. 
(ibid) 1930. Asst. Prof. of Ed., N. Y. Univ., Washington Square, New York City. 
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(C) Mutenvore, James M., B.S. (Northwestern) 1941, M.A. (ibid) 1942. Sp. Clinic, (A 
58 East Range, Charlottesville, Va. | 

(F) Murray, E,woop, B.A. (Hastings) 1922, M.A. (Iowa) 1924, Ph.D. (ibid) 1931. (A 
Chr. Dept. of Sp. and Dram. Arts, Univ. of Denver. 2391 S. Clayton St., Denver, 
Colo. 

(C) Munz, Dororny Jane, B.A. (Univ. of Il.) 1944, M.A. (Northwestern Univ.) 1945. = 
Stanford University, California. (P’ 


(A) Myer, Minprep H., B.S. (Ind. S. T. Coll.) 1925, M.S. (ibid) 1933. T. Sp. Cor., 
Terre Haute Sch., "Terre Haute, Ind. 

(A) Myers, THe,MA DeLana, B.A. (St. Ambrose) 1941. T. of the Deaf and Hard of (A 
Hearing. 4321 River Drive, Moline, III. 


(A) NartHanson, KennetTH Lawrence, B.S. (Ithaca Coll.) 1945. 582 Walnut St., Fall 


River, Mass. (A 
(F) Natuanson, YALE, B.Sc. (Univ. Pa.) 1923, M.A. (ibid) 1924, Ph.D. (ibid) 1930. 

Asst. Prof., Temple Univ.; Dir. of Sp. Clin., St. Christopher’s Hosp. for Children; (A 

Chief Psych. Philadelphia Psychiatric Hosp. Private Practice, 2048 Pine St., 

Philadelphia 3, Pa. (C 


(A) Naytor, Atick Rosina. Private Practice, 243 State St. Schenectady, N. Y. 1302 
Belmont Ave., Schenectady, N. Y. 

(A) Nem, Mary Hurr (Mrs.), A.B. (Ind. Univ.) 1941. Sp. Cor., Bloomington City (C 
Sch. 309 E. Third, Bloomington, Ind. 

(A) Netson, Joun T., A.B. (Iowa) 1938. Supervisor, Sp. Cor. and Hearing, Peoria 
Pub. Sch. 300 Monroe, Peoria, Ill. (F 

(C) Netson, Ortver W., B.A. (Univ. of Wash.) 1933, M.A. (Univ. of Wash.) 1939. 
Univ. of Wash. 4758 45th N.E., Seattle, Wash. 





(F) Netson, Severtna Erarne, B.A. (IIl.) 1918, M.A. (ibid) 1923, Ph.D. (Wis.) 1938. (A 
Dir. of Sp. Clin. and Asst. Prof. of Sp., Univ. of Ill. 715 Vermont St., Urbana, II. 

(F) Nemoy, ExizaserH McGinity (Mrs.), B.A. (Temple) 1928, M.A. (Pa.) 1931. (A 
Pub. Sch. T. of Sp. Cor. The Fairfax, 43rd and Locust, Philadelphia, Pa. 

(A) Nesom, Berry L., B.S. (La. St. Univ.) 1942. Dept. of Sp., La. St. Univ., Baton (A 
Rouge, La. 

(A) Nevucepsauer, Freva W., B.S. (Univ. of Pittsburgh) 1932, Litt.M. (ibid) 1944. T. 
of Sp. Cor., Pittsburgh Pub. Sch. 132 Stanton Courts, West, Pittsburgh 1, Pa. (A 

(A) Newrtewp, Vircrnta R., B.S. (Ohio St. Univ.) 1938. Private Practice, Sp. Cor., Lip 
Reading, and Rem. Reading. 140 Riverside Dr.. New York 24, N. Y. (P 

(F) Netrson, J. M. 

(A) Nicuors, Evirn, M.A. (W. R. U.) 1945. T. Special Ed., Rotary Conv. Home, 
Youngstown, Ohio. (C 

(A) Norcross, Mane, CLrare (Mrs. Edward P.), Ph.B. (Univ. of Chicago) 1928, M.A. F 
(Columbia) 1930. T. of Sp. Cor., Elem. Sch. Private Practice, 900 Rosyn Lane, ( 
Highland Park, III. 

(A) Norrurop, Lucire Duxg, B.A. (St. Univ. of Iowa) 1925, M.A. (ibid) 1935. 623% 
S. Front St., Mankato, Minn. | (A 

(A) NovaKkarskt, DorotHeaA Bassett (Mrs.), B.A. (Minn.) 1941. Minocqua, Wis. 

(A) Nystrom, CLAreNcE L,., B.A. (Greenville) 1925, M.A. (Iowa) 1929, Ph.D. (ibid) (F 
Dir. of Sp. Clin. and Prof. of Sp., Wheaton Coll. 708 Irving Ave., Wheaton, (A 

(A) *Ozsermann, C. Esco, B.A. (Iowa) 1926, M.A. (ibid) 1932, Ph.D. (ibid) 1938. (Cc 
(Lt. Col., A. C.). Univ. Texas, Austin, Texas. 

(A) O’Connor, Katuertne Hawkins (Mrs. Edward P.), B.Sc. (Wayne Univ.) 1941, (Cc 
M.Ed., 1943. Private Practice: Diagnostician and Remedial Inst. in Reading and 
Sp. Cor. 69 Burlington Ave., Detroit 2, Mich. (Cc 

(C) Orrert, Morton Franxiin, B.A. (DePauw Univ.) 1938, M.A. (Ind. St. T. Coll.) 
1941. Leave from T. of Sp. Cor., St. Louis Pub. Sch. Instr. in Lipreading, Borden (F 
Gen. Hosp., Chickasha, Okla. 

(C) Ocpant, Estuer Graspry (Mrs. Leland E.), B.A. (Iowa) 1932, M.A. (ibid) 1933. (A 
Independence, Iowa. 

(A) Octivire, Marvet, B.A. (Cornell) 1931, M.A. (ibid) 1932, Ph.D. (T. C., Columbia) (/ 
1941. T. of Sp., St. T. Coll., Fredonia, N. ¥. 

(A) Ortver, Dororny, B.S. (Northwestern) 1935, M.S. (Minn.) 1939. 4118 Perry Way, (A 
Sioux City 18, Iowa. 

(P) Onsen, Frorence M., M.S. (Wayne Univ.) 1942. Acting Sup. of Hearing Therapy, (/ 


The Special Ed. Clin., Ind. St. T. Coll., Terre Haute, Ind. Student Union Building, 
Terre Haute, Ind. (I 
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ONACHILLA, MatinpA Marra, M.S. (Pa. St. Coll.). 1944. Instr. in Clinical Sp., Sp. 
and Hearing Clin., State Coll., Pa. 

OpPpENHEIM-ERRERA, GABRIELLE (Mrs.). T. Sp. Cor., Pub. Sch. and Univ., Prince- 
ton, N. J. 56 Princeton Ave., Princeton, N. J. 

Ormssy, Mary Frances, B.S. (N. E. St. T. Coll.) 1942, M.A. (Northwestern) 
1944. Sp. Cor., Pub. Sch., Decatur, Ill. 315 Jackson, Chillicothe, Mo. 

Ossorn, Courtney D., B.A. (Univ. of Wichita) 1936, M.A. (ibid) 1939. Consultant 
in Sp. and Hearing, Bur. of Maternal and Child Health, Mich. Dept. of Health, 
Lansing, Mich. 

Oscoop, Rupoir, B.S. (Harvard) 1924, M.D. (Rush. Med. Sch.) 1932. Consultant, 
Sp. Clin., Harvard Coll., Germanic Museum, Harvard Univ., Cambridge, Mass. 
35 Eaton Rd., Lexington, Mass. 

Orraway, Rutu, B.S. (Edinboro St. T. Coll.) 1940. T. of Sp. Cor., Erie Pub. 
Sch. 1111 Liberty St., Erie, Pa. 

OxMAN, Emity Karon (Mrs. Leo I.), B.S. (Minn.) 1942. Sp. Clinic, Univ. of 
Minn., Minneapolis, Minn. 992 Marshall Ave., St. Paul 4, Minn. 

Oxtosy, ExorsE J. Tupper (Mrs. T.), B.A. (S. U. of Iowa) 1942, M.A. (ibid) 
Psychol. & Sp. Clinic., St. Univ. of Iowa, Iowa City, Iowa. 


PacEL, ELAIngE (Mrs. Donald W. Paden), B.A. (Sioux Falls Coll.) 1937, M.A. (St. 
Univ. of Iowa) 1939, Ph.D. (St. Univ. of Iowa) 1943. Univ. of Md., College 
Park, Md. 

PaLMER, MARTIN FRANKLIN, B.A. (Olivet) 1927, M.A. (Mich.) 1931, D.Sc. (ibid) 
1937. Dir. Inst. of Logopedics; Prof. and Chr., Dept. of Logopedics, Univ. of 
Wichita, Wichita, Kan. 

PANKONIN, HELEN A., B.S. in Ed. (Univ. of Nebr.) 1926, M.A. (Univ. of So. Calif.) 
1937. T. of Sp. Cor., Ventura, Calif. 2116 Olive St., Temple City, Calif. 

Partripck, LYMAN M., B.A. (Brigh: am Young Univ.) 1935, M. A. (Columbia) 1937, 
Ph.D. (Mich.) 1942. Dir. Sp. Clin., Central Wash. Coll. of Ed., Ellensburg, Wash. 
PattigE, FRANK ACKLEN, B.A. (Vanderbilt) 1922, M.A. (Harvard) 1925, Ph.D. 
agg 1925. Asst. Prof. of Psychol., Rice Inst. P. O. Box 1892, Houston 1, 
exas. 

Patton, Frances, B.A. (Ill.) 1933, M.A. (ibid) 1942. Asst. in Sp., Univ. of IIl, 
Urbana, IIl 

*Pauts, Miriam D., B.A. (Harris T. Coll.) 1932, M.A. (Wayne) 1939. Clin. Sup. 
of Hearing Therapy, The Special Ed. Clin., Ind. St. T. Coll., Terre Haute, Ind. 
(Lt (jg), U. S. Naval Hosp., Philadelphia, Pa.) 

PEACHER, GEorGIANA M., B.S. (Syracuse Univ.) 1941, M.S. (ibid) 1943. Private 
Practice, 724 E. 27th St., Brooklyn, N. Y. 

*PEACHER, WiniAM G., A.B. (Syracuse Univ.) 1935, M.D. (ibid) 1938. Neuro. 
Surgeon, The Lahey Clin., Boston, Mass. (Capt. M.C., McGuire Gen. Hosp. 
Richmond, Va.) 

PEARSON, FRANCENA LEAH, B.A. (Bates Coll.) 1940, M.A. (St. Univ. of Iowa) 
1946. Madison, N. H. 

*Preprey, CHARLES Pau, B.A. (Cornell Coll.) 1929, M.A. (Iowa) 1934, Ph.D. 
(L.S.U.) 1944. U. S. Naval Hosp., Philadelphia, Pa. 

Previe, Irts Lorraine (Mrs.), B.S. (Ind. St. T. Coll.) 1941. 1310 N. Delaware, 
Apt. 501, Indianapolis 2, Ind. 

Penn, Ruona Apvetké, B.A. (Rand) 1942, Diploma in Logopedics (ibid) 1943. Sp. 
Clinic, Univ. of Witwatersrand, Johannesburg, Union of South Africa. 

Perry, CATHERINE C., M.A. (Hartford Sch. of Religious Ed.) 1934. 60 Russell 
Ave., Watertown, Mass. 

PETERS, H. Lucie, B.S. (Ind. Univ.) 1944. Terre Haute City Sch., Terre Haute, 
Ind. 44 McKinley Blvd., Terre Haute, Ind. 

Pererson, Gorvon E., B.A. (DePauw Univ.) 1935, M.A. (La.) 1937, Ph.D. (ibid) 
1939. Psycho-Acoustic Lab., Harvard Univ., Cambridge 38, Mass. 

Perras, Mary, B.A. (Queens Coll.) 1941, M.A. (T. C., Columbia) 1942. Tutor in 
Dept. of Sp., Queens Coll., Flushing, N. Y. Astoria, 45-18 30th Ave., New York City. 
PickarD, JUNE D., B.A. (Omaha) 1931, A.M. (Creighton Univ.) 1939. Benson H. 
S., Omaha, Nebr. 

PitiuK, Grorta, B.S. (Northwestern Univ.) 1945. T. of Sp. Re-ed., Gary, Ind. Pub. 
Sch., 5041 N. Ridgeway, Chicago 25, II. 

Piatt, James Harvey, B.A. (Bowling Green St. Univ.). Asst. Dir. Sp. Clinic, 
Dept. of Sp., Univ. of Maine, Orono, Me. 

PriumMER, Ropert Newcomps, B.S. (Okla. A. & M.) 1935, M.A. (George Peabody 
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Coll.) 1936, Ph.D, (La.) 1940. Plummer Sch. and Sp. Clin., 346 E. Coronado Rd., 


Phoenix, Ariz. 
POoLLACK, Tamara, B.A, (Brooklyn Coll.) 1945. 4206 Bedford Ave., Brooklyn 29, 
| ae eg 


Porter, KATHERINE ANN (Mrs. William L.), B.A. LAsteeea) 1931, M.A. (North- 
western) 1940. Regional -Sowigg Registrar’s Office, Fort Knox, Ky. 

Post, RuressA Routu (Mrs. Clarence A.), B.A. (Ind. S. “p. Coll.) 1935, M.A. 
(ibid) 1936. 133 E. Main St., Knightstown, Ind. 

*PresSMAN, Jor, Jay, M.D. (Harvard) 1925, M.Sc. (Univ. Pa.) 1931. Chief of 
Bronchoscopic Ser., Cedars of Lebanon Hosp. 1917 Wilshire Blvd., Los Angeles, 
Calif. (Navy Dept., Naval Cadet Selection Board, 306 W. 9th St. Los Angeles, 
Calif.) 

Price, Hester M. (Mrs. Norbert F. Kornmeyer). 

Proctor, Rutu C., B.A. (Tulane) 1937, M.A. (ibid). Specialist, Cor. Sp. and Work 
for the Deaf, New Orleans Pub. Sch., 8229 Cohn St., New Orleans 18, La. 
Pronovost, WILBeErt, B.A. (Maine) 1935, M.A. (Iowa) 1937, Ph.D. (ibid) 1939, 
Instr. of Sp., Queens Coll., Flushing, N. Y. 189-10 37th Ave., Flushing, me 
Pucu, Eunice ANDERSON, B.A. (Iowa St. T. Coll.) 1919, M.A. (Univ. of Chicago) 
1925, Ph.D. (Columbia) 1932. Executive Secy., Boston Guild for the Hard of 
Hearing. 283 Commonwealth Ave., Boston, Mass. 


QuInLAN, GerALDINE E., B.A. (Elmira Coll.) 1913, M.A. (ibid) 1924, M.A. 
(Cornell) 1929. Assoc. Prof. of Sp. and T. of Sp. Cor., Elmira Coll.; Dir. of Sp. 
Clin., Elmira Pub. Sch. 531 W. Clinton St., Elmira, N. Y. 

Quinn, Martian C. 

Quinn, Surriey B., B.A. (Queens Coll.) 1942. Sp. Cor., Queens Sp. and Hearing 
Center, Queens Coll, Flushing, N. Y. 42-16 157th St., Flushing, i 

Qurx, Mary CECILIA, B.S. (Ohio St.) 1936, M.A. (ibid) 1938. , of Sp. Cor., 
Dayton Pub. Sch., 125 W. First St., Dayton, Ohio. 


RaaBeE, Marcaret C., B.S. (Pa. St. Coll.) 1940, M.S. (ibid) 1942. Asst. Prof. of Clin. 
Sp. and Sp. Ed., and Sup. of The Sp. and Hearing Clin., Pa. St. Coll. 245 S Allen 
St., State College, Pa 
RANDALL, EstHer Frances B.S. (Minn.) 1936. Pub. Sch. T. of Sp. Cor. 2 W. Lake 
St., Chisholm, Minn. 
Rapoport, Puyiiis (Mrs. Norman A. Handelsman). 
RausicHEcK, LetittA Enwoop (Mrs. Charles W.), B.A. (New Rochelle) 1914, 
M.A. (Columbia) 1928, Ph.D. i Y. U.) 1934. 110 Livingston St., Brooklyn, N. Y. 
85 Mercer Ave., Hartsdale, N. 
Ray, Eruet A., M.A. (Col. Univ) 1929. Asst. Prof. of Educ., Western Ill. St. T. 
Coll., Macomb, Ti. 
REED, Max Ropney, B.S. (Texas A. & I.) 1936, M.A. (La. St. Univ.) 1944. Dept. 
of Psych., Univ. of Calif. 6626 Crest Ave., St. Louis, Mo. 
Reep, NorMA Dretkré (Mrs. Max R.), B.S. (Wash. Univ.) 1938. 6626 Crest Ave., 
University City 14, Mo. 
*RecaAn, Mary Crare, A.B. (Emerson Coll.) 1943. Deshon Gen. Hosp., Butler, Pa. 
(Pvt., WAC Det., 1386,SU, A.S.F., Deshon Gen. Hosp., Butler, Pa.) 
Rem, Grapys, B.A. (Brooklyn Coll.) 1941, M.A. (Univ. of Wis.) 1942, Ph.D. 
(ibid) 1945. Dept. Sp., Brooklyn Coll. 1424 26th St., Brooklyn, N. Y. 
Rep, Loren Duprky, B.A. (Grinnell) 1927, M.A. (Iowa) 1930, Ph.D. (ibid) 1932. 
Prof. of Sp. and Dir. of Sp. Clin., Univ. of Mo., Columbia, Mo. 
Rice, Deticut. Pub. Sch. Sup. of 'Sp. Cor., Berkeley, Calif. 
RicHarpson, LAvANcE Hunt, Ph.D. (Univ. So. Calif.) 1943. T. CCNY, Sp. Cor. 
eve. session. Army Hall, 1560 Amsterdam Ave., New York 3, N. Y. 
nag gg L., B.A. (Western S. T. Coll., Mich.) 1939. R. R. 2, Box 72, Traverse 
ity, Mich. 
*RitzMAN, Cart H., B.Ed. (Superior St. T. Coll.) 1934, M.A. (Iowa) 1935, Ph.D. 
(ibid) 1941. Dir. of Sp. Clin., Asst. Prof. of Sp. Path. Univ. of Okla., Norman, 
Okla. (Lt. (jg), USNR, Asst. Interviewing Officer, Midshipmen’s Sch., Notre Dame 
Univ., Notre Dame, Ind.) 
Rossrns, Rosa SEYMOUR (Mrs. Samuel D.), B.A. (Radcliffe) 1916, Ed.M. (Har- 
vard) 1943. T. in Inst. for Sp. Cor., Inc., Boston, Mass. Sp. Therapist, Hingham, 
Mass., Pub. Sch. 40 Centre Ave., Belmont, Mass. 
Rogsins, SAMUEL Dowse, B.A. (Harvard) 1911, M.A. (ibid) 1919. Sp. Cor., Mass. 
Gen. Hosp. and Mass. Div. of Mental Hygiene; Prof. of Psychol., Emerson Coll.; 
Managing Trustee, Inst. for Sp. Cor., Inc., 419 Boylston St., Boston, Mass. 
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Roserts, Forest A., B.A. (Iowa) 1922, M.A. (ibid) 1923. Dir. of Sp., Northern 
Mich. Coll. of Ed. 1018 N. 3rd St., Marquette, Mich. 

Roserts, MAUMEE, B.A. (Howard Coll.) 1935. Pub. Sch. T. of Sp. Cor. and Lip 
Reading. 1024 S. 23rd St., Birmingham 5, Ala. 

Roperts, NovALYNE PRrIcE (Mrs. John D.), B.A. (Daniel Baker Coll.) 1933, M.A. 
(La. St. Univ.) 1941. Head, Sp. Dept., Daniel Baker Coll., Brownwood, Texas. 
Rosrnson, Frank, A.B. (Western Mich.) 1942. Instr. Sp. ‘Cor. and Hearing, West- 
ern Mich. Coll. of Ed., Kalamazoo, Mich., 815 N. Dartmouth, Kalamazoo, Mich. 
Rosinson, JoHN E., B.S. (Okla. A. & M.) 1940, M.A. (Wayne Univ.) 1943. La. 
St. Univ., Sp. Dept., Baton Rouge, La. 

ROBINSON, j- FRANKLIN, M.D. (Univ. of Toronto) 1936. Dir. of the Children’s 
Service Center; Staff Psychiatrist, Wilkes-Barre Gen. Hosp. 335 S. Franklin St., 
Wilkes-Barre, Pa. 

Rocurorp, HELEN Grace, B.A. sComeee, Coll.) 1935. Dir. Cleft Palate Clin., Buf- 
falo, N. Y. 67 E. Utica St., Buffalo, N. 

Ror, Vivian I., B.A. (Iowa) 1936, M.A. Gnd.) 1940. Sup. of Sp. Cor. and Hearing 
Therapy, Ft. Wayne, Ind. 1204 Delta Blvd., Ft. Wayne, Ind. 

RosENFELD, LAuRA S1ptn (Mrs. E. D.), B.A. (Hunter Coll.) 1939, M.A. (U. of 
Iowa) 1940. Private Practice and Volunteer Work in Clin. of Brooklyn Jewish 
Hosp., 135 Eastern Pkwy., Brooklyn, N. Y. 

ROSENSTIEL, oom AvELE. Sr. Student (Northwestern Univ.). 1234 Bryn Mawr, 
Chicago 40, IIl. 

Ross, DororHy Exuven, B.A. (Ind. St. T. Coll.) 1942, M.A. (Syracuse Univ.) 1945. 
Full-time Lab. Asst., Sp. Lab., Syracuse Univ., Syracuse 10, N. Y. 

Rossicnot, Lois J., B.A. (Hunter Coll.) 1938, M.A. (Columbia) 1940. Children’s 
Sp. Clinic., Queens Coll., Flushing, N. Y. 

*ROTTER, JULIAN B., B.A. (Brooklyn) 1937, M.A. (Iowa) 1938, Ph.D. (Ind.) 1941. 
(Pyt., Psychol. Dept, Armored Force Sch., Fort Knox, Ky.) 

*ROTrIER, CHARLES. English M.O.B. (Capt., "NEL Air ace APO 924, c/o Post- 
master, San Francisco, Calif.) 

Rowe, Marcaret Louise, B.A. (Evansville Coll.). 1932, M.A. (Northwestern) 1939. 
Dir. of Sp. Cor., Evansville Pub. Sch. 213 Dreier Blvd., Evansville, Ind. 
RUBENSTEIN, SHIRLEY (Mrs. Jack Leshin). 

Runion, Howarp L,., B.A. (Mich.) 1931, M.A. (ibid) 1933, Ph.D. (ibid) 1936. 
Chr. Sp. Dept., Dir. of Sp. Clin., Univ. of Maine. 1 Riverdale, Orono, Maine. 
Russewi, G. Oscar, B.A. (B.Y.U.) 1915, M.A. (Columbia) 1918, Ph.D. (ibid) 1927. 
210 Bishop St., Oxford, Ohio. 

He Soe Lewia M., B.A. (Wash.) 1927, M.A. (T. Coll., Columbia) 1932. Pub. 
Sch. T. of Sp. Cor. '809 South I St., Tacoma 3, Wash. 

RuTHERFORD, BERNEICE R. (Mrs. S. th B.S. (Minn.) 1934, M.S. (ibid) 1937. Pub. 
Sch. T. of Sp. Cor. 5223 Vincent Ave., S., Minneapolis, Minn. 

*RUTHERFORD, VIRGINIA, B.A. (Arkansas) 1935, M.A. (Northwestern) 1938. Pub. 
Sch. T. of Sp. Re-ed. West Allis, Wis. (On leave, Amer. Red Cross, 28th Field 
Hosp., APO 350, v Postmaster, ‘New York, N. Y) 

Ryan, Ear, H., (Univ. Pittsburgh) 1927, - A. (Columbia) 1928. Instr. in 
Pub. Speaking, tity ‘Coll. 17 Lexington Ave., N. Y. C. 


Satomon, Erste. 509 Harley Chambers, Jeppe St., Johannesburg, S. A. 

Sauz, Ipa, M.S. (Wash. Univ., St. Louis) 1940. Instr. in Sp. Dept., Central Inst 
for Deaf, St. Louis 10, Mo. 

SAYLER, Heren Knicut, A.B. (Beloit, Wis.) 1915. Speech Cor. in Elementary 
Schools. 210 West Park Drive, Huntington, Ind. 

SCHENDEL, LAuREL Loren, B.A. (North Central Coll.) 1939, M.A. (Northwestern) 
1943. 408 Walnut St., Itasca, III. 

SCHINDLER, Heien, B.S. (Univ. of Wis.) 1935. Bd. of Ed., 351 W. Wilson St., 
Madison St., Madison, Wis. 111 W. Front St., Ashland, Wis. 

ScHMELING, LypA Maxweti (Mrs. George), A.B. (Univ. of Wichita) 1944. Inst. 
of Logopedics, Univ. of Wichita, Wichita, Kans. 3306 E. 13th St., Wichita 6, Kans. 
Scumitz, Mary, B.S. (Minn.) 1937. Acoustic Clin., Deshon Gen. Hosp., sutler, Pa. 
ScH MITz-SvEvo, Freperica. Graduated Sp. and Voice Therapist 1932-38, Univ. Dept. 
for Sp. and Voice Cor. (Prof. Froeschels) Vienna. Voice and Sp. Therapist of the 
Clin. of the Dept. of Otorhinolaryngology, City Hosp., Welfare Island, Dept. of 
Hosps., City of N. Y. 

SCHOENBERGER, Epwin Wetts, B.A. (Wabash Coll.), M.A. (Iowa). Asst. Prof. of 
of Sp., Lawrence Coll., 608 E. Franklin St., Appelton, Wis. 
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ScHOENHEIDE, DorotHy Cook (Mrs.), B.S. (Mich. St. Nor.) 1941. Sp. Cor. Cons., 
Indianapolis Pub. Sch. 4545 Marcy Lane, Indianapolis, Ind. 

ScHorz, Ouive Marcenwa (Mrs. Guy Mooney Ds 

SCHUELL, Hiiprep, B.A. (Milwaukee- weed Coll.) 1928, ~s. Bread Loaf Sch. 
of Eng., Middlebury Coll.) 1941. 507 Iowa Ave., lowa City, I owa. 

ScuuLtz, Donatp ArtHuR, B.A. (Iowa) 1934, M.A . (S. Calif.) 1941. Sp. Dir., Univ. 
of So. Calif, Los Angeles, Calif. 

ScHutz, Outve Dororuy, Ph.B. (Univ. Chicago) 1932, M.A. (DePaul Univ.) 1942. 
Pub. Sch. T. of Sp. Cor. 7708 Constance, Chicago, III. 

Scuutrer, Berry Rucen (Mrs. John M.), B.A. (Iowa) 1941. 1124 Pine St., Glen- 
view, Ill 

Sco.teEN, ApriAn H., B.S. (Univ. of Wis.), M.D. (Washington Univ. Med. Sch). 
Psychiatrist and Dermatologist, private practice, 32 Deering St., Portland, Me.; 
Winter months, 8 East Arrellaga St., Santa Barbara, Calif. 

Scort, ELIZABETH V., B.S. (Chicago T. Coll.) 1941. Hearing Aids, Parker Elem. 
Deaf Oral Dept. 6607 Union Ave., Chicago, III. 

Scort, Morty, B.A. (Eastern Wash. Coll. of Ed.), 1944. Sp. Cor., Seattle Pub. 
Sch. 810 Dexter Ave., Seattle, Wash. 

Scyoc, Mesa Ross, B.S. (St. Louis Univ.) 1935. Pub. Health Nurse, 2310 Chest- 
nut St., Hannibal, Mo. 

Srecorp, ArtHur, B.A. (Western Mich. Coll.) 1928, M.A. (Mich.) 1932, Ph.D. 
(ibid) 1941. Brooklyn Coll., Brooklyn, N. Y. 

SEEDER, THELMA M. AARON (Mrs.), B.S. (Northwestern) 1941, M.S. (Pa. St. Coll.) 
1942. 420 So. Burrowes, State Coll., Pa. Sp. Cor., Wilmington, Delaware, Sch. 
*SEGAL, SELMA V., B.A. (Baldwin-Wallace Coll.) 1938, M.A. (Columbia Univ.). Sp. 
Teach, Sp. Cor., Cleveland Bd. of Educ., Cleveland, Ohio. 9505 Yale Ave., Cleve- 
land, Ohio. (Sgt. Lawson Gen. Hosp., Atlanta, Ga.) 

Seip, HeLen I. (Mrs.), B.A. (Ia. St. Univ.) 1943. Corr. in Sp. Clin., L.S.U., 405 
State St., Baton Rouge 13, La. 

SHAFFER, CHESTER Monrog, A.B. (W. Va. St. T. C.) 1935, M.Ed. (Tenn.) 1942. 
wag Dept., Borden Gen. Hosp., Chickasha, Okla. 809 S. Fourth St., Chicka- 
sha, Okla. 

SHAFFER, GrorcE L., B.S. (Pa. St.) 1936, M.A. (Iowa) 1938. Assts. Dir., Sp. and 
Hearing Clin., Ind. Univ. 830 S. Fess Ave., Bloomington, Ind. 

SHALpA, Evetyn D., M.A. (S. Calif.) 1941. Dir. of Sp. Cor. Dept. in Calif. Babies’ 
and Children’s Hosp. 1401 S. Grand Ave., Los Angeles 15, Calif. 

SuHames, Rutu Este..e, B.A. (Univ. of Ill.) 1944. Speech Therapist, Actors Co., 
Chicago. 64 W. Randolph St., Chicago, IIl. 

SHEEHAN, ViviAN Mowat, A.B. (Adrian Coll.) 1938, M.A. (U. of Mich.) 1941. 
Speech Therapist, Percy Jones Gen. & Convalescent Hosp., Battle Creek, Mich. 
SHEETS, Boyp VERNE, B.A. (Utah) 1940, M.A. (ibid) 1941. Clinician, Univ. of 
Minn. Sp. Clin. 1496 S. Third East, Salt Lake City, Utah. 

SHEKELL, HELEN AILEEN, B.S. (Wayne) 1937. T. of Sp. Cor., Detroit Pub. Sch. 
4767 Commonwealth, Detroit, Mich. 

SHEPHERD, Berty L,., B.S. (Ball St. T. Coll.) 1943, M.A. (L. S. U.) 1945. Hearing 
Clinic A-5, Borden Gen. Hosp., Chickasha, Okla. 

SuHeErE, Marte Orr (Mrs. N. H.), A.B. (The James Millikin Univ.) 1916. A.M.Ed. 
(Univ. of Ill.) 1938, A.M. Sp. (ibid) 1941. 1009 W. Clark St. Urbana, III. 
—. aan Ler, B.S. (Ohio Univ.) 1940. Sp. Clin., Purdue Univ., La- 
ayette, Ind. 

SuiL.ey, Peccy, B.A. (Univ. of Ill.) 1944. Bd. of Educ., Quincy, Ill. Warsaw, II. 
SHOCKLEY, KATHLEEN, B.A. (Butler Univ.) 1943. Pub. Sch. T. of Oral Reading. 
3529 Rockville Rd., Indianapolis 8, Ind 

SHocrEN, LornA D. (Mrs. Werner). 

SHoore, Auprey, B.S. (Northwestern) 1943. Sp. Therapist and Clin. Psych., 
Orthogenic Sch., Univ. of Chicago, 1365 E. 60th St., Chicago, IIl. 

SHover, JAYNE, B.A. (Iowa) 1932, M.A. (ibid) 1936. Acting Director of Field 
Services (Consultant on Speech, Hearing, Psychology & Special Edu.) National 
Society for Crippled Children & Adults, Inc., Suite 1015, 11 S. LaSalle Street, 
Chicago, III. 


(C) *SHutMAN, Epwarp E., B.A. (W. Mich. Coll. of Ed.) 1939, M.S. (Minn.) 1940, 


(A) 


Ph.D. (Iowa) 1944. 4504 Amber Place, Los Angeles, Calif. 

Serr, Erne, Ducuen (Mrs. E.), B.A. (Univ. of Witwatersrand) 1941, Diploma 
in Logopedics (ibid) 1942. Sp. Clinic, Univ. of Witwatersrand, Johannesburg, 
Union of South Africa. 
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Suver, Nina, B.S. (Univ. of Wis.) 1935. Univ. of Ill, Div. of Ser. for Crippled 
Children. Private Practice. 185 N. Wabash Ave., Chicago 1, IIl. 

SILVERMAN, Hiipa W., B.A. (Hunter Coll.) 1938, M.A. (Col. Univ. T. Coll.) 1939. 
Brooklyn Coll, Brooklyn, N. Y. 595 Bedford Ave., Brooklyn 11, N. Y. 

SILVERMAN, s. RicHarp, B.A. (Cornell) 1933, M.S. (Washington Univ.) 1938, 
Ph.D. (ibid 1942. Bus. Man., Registrar, Lecturer in Phonetics, Chr. Dept. Lip. 
Reading, Central Inst. for the Deaf. 818 S. Kingshighway, St. Louis, Mo. 

Stmon, CLARENCE T., B.A. (Wittenberg) 1919, M.A. (Northwestern) 1922, Ph.D. 
(Iowa) 1925. Dir. of Sp. Clin. and Prof. of Sp. Re-ed., Asst. Dean, Sch of 
Sp., Northwestern Univ., Evanston, IIl. 

Simon, Sonya Eva, B.A. (Hunter Coll.) 1944. 905 Walnut Ave., Syracuse 10, N. Y. 
Srmonps, ZuuMA Lunt (Mrs. Ralph M.). T. Sp. Cor., Arlington Pub. Sch. 48 
Bartlett Ave., Arlington, Mass. 

SIMONSON, JOSEPHINE, B.S. (Univ. of Wis.) 1933, M.A. (ibid) 1939. Sp. Clin., 
Stephens Coll. P. O. Box 1733, Stephens Coll., Columbia, Mo. 

Stimpson, GLADYS ELizabeTH, B.A. (Simpson. Coll.) 1931, M.A. (Univ. of Mich.) 
1940. Sup. of Sp. Impr., Sp. Cor., Ironwood and Wakefield Sch. 726 Hill St., Iron- 
wood, Mich. 

S1nGER, DorotHy MiicraM, B.L.I. (Emerson) 1943. 150 Gardner Rd., Brookline, 
Mass. 

Srpin, Laura (Mrs. E. D. Rosenfeld). 

StscHy, CLiatrE Rosin (Mrs. B.), Diploma in Logopedics (Univ. of Witwater- 
0 1940. Sp. Clinic, Univ. of Witwatersrand, Johannesburg, Union of South 
Africa. 

StstER ANNEROSE WokurKA, O.S.B., B.A. (Coll. of St. Catherine) 1932, M.A. 
(Minn.) 1934. Cathedral Sch., 15 8th Ave. South, St. Cloud, Minn. 

StsteER Mary CarMewiA, B.V.M., A.B. (Mundelein Coll.) 1936. Dept. of Sp. and 
Drama, Mundelein Coll., 6363 Sheridan Rd., Chicago 40, III. 

Sirtic, Entry (Mrs. Rob’t.) Student of Dr. Froeschels. Volunteer of the Speech 
Clinic, Mt. Sinai Hospital, N. Y. 317 W. 99th St., New York 25, N. Y 

SKALBECK, Oxtver M., B.A. (St. Olaf Coll.) 1926, M.A. (Iowa) 1938. Dir. of Sp. 
Clin. and Instr. in Sp. S. E. Mo. St. T. Coll., Cheney Hall, Cape Girardeau, Mo. 
S1ioan, Mary JAng, B.A. (Emerson) 1941. Lip Reading Instr., Hearing Clin. A-5, 
Borden Gen. Hosp., Chickasha, Okla. 

ag Beatrice L. Sup. of Sp. Therapy, Dept. Pub. Health, State House, Boston, 
Mass. 

Situ, Francis P., Rev., B.A. (Duquesne) 1930, M.A. (Catholic Univ.) 1937. 
Dir. of Sp. Clin., Duquesne Univ., Pittsburgh, Pa. 

SmitH, GrorcE-WiLL1AM, B.A. (Hamline) 1920, M.A. (Northwestern) 1938. Mc- 
Cormick Theological Seminary, 2330 N. Halstead St., Chicago 14, III. 

*SmitH, Harotp Lawson (Lieut.), A.B. (San Jose St. Coll.) 1940. Staff Sp. Cor,, 
San Diego Naval Hosp., San Diego, Calif. 

SmitH, LorerraA WAGNER. 

SmitH, Marjorie L. Water (Mrs. James A.), A.B. (Univ. of Ill.) 1941, M.A. 
(ibid) 1944. Sp. Cor., Anna, Ill. 215 W. Spring St., Anna, III. 

Smitu, Mayme ViorA, Ph.B. (U. of Chicago) 1926, M.A. (T.C., Columbia) 1929. 
Sp. Dept., Central Mich. Coll. of Ed. 629 §. Franklin, Mt. Pleasant, Mich. 

Situ, Net, G., B.A. (Mich.) 1941, M.A. (ibid) 1944. Dir. of Sp. Clin., Instr. in 
Sp., St. T. Coll., Calif., Pa. 821 Third St., Calif., Pa. 
*SnipEcor, JoHN C,, B.A. (Iowa) 1931, M.A. (ibid) 1937, Ph.D. (ibid) 1940. (Lt. 
(jg), USNR, 2880 S. Abingdon, Apt. A-2, Par ogc Arlington, Va.) 
SnowserceEr, Louise Evizasetu, B.S. (S. Coll., Calif., Pa.) 1941. Sp. Cor. in 
Turtle Creek, Pa. Pub. Sch. 304 Lawrence pe, East McKeesport, Pa. 

SoLoMon, Meyer, M.D. (Cornell) 1909. Assoc. in Nervous and Mental Diseases, 
Northwestern Univ. Med. Sch.;: Neuro-psychiatrist to Mt. Sinai, Edgewater, En- 
glewood and Woodland Hosp. 185 N. Wabash Ave., Chicago, III. 

*SonpAy, Francis, B.A. (Ind.) 1938. Sup., Div. of 'Sp. Cor. and Hearing Cons., 
Richmond, Ind. (Lt, Acoustic Clin., Aural Rehabilitation, Deshon Gen. Hosp., 
Butler, Pa.) 

*SonxkIn, Ropert, B.S. (C. C. N. Y.) 1928, M.A. (Columbia) 1929. Tutor in Pub. 
Sp., City Coll., Convent Ave. at 139th St. New York City. (Pvt. 40th Ordnance 
Co., Aberdeen Proving Gnd., Md.) 

Sousa, DororHea Mary (Mrs. Dorothea S. Unger). 

Spates, ELEANOR Friorence, B.A. (Macalester) 1922. Pub. Sch. T. of Sp. Cor. 2780 
Xerxes Ave., So., Minneapolis, Minn. 
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SPERLING, SHIRLEY L., B.A. (Minnesota) 1944. Asst., Cleveland Sp. Cor. Clinic, 3608 
Euclid Ave., Cleveland, Ohio. 

SprtzeE, Nancy ANN, Sr. Sch. of Sp., Northwestern Univ. 34 Signal Hill Blvd. 
E. St. Louis, IIl. 

SpoKELy, Maryorre U. (Mrs.), A.B. (Huron Coll.) 1920, M.A. (Univ. of So. 
Calif.) 1938. High Schl. Sp. Cor., Los Angeles City Schools. 23330 Moreno Dr., 
Los Angeles 26, Calif. 

SprigsTERSBACH, D. Cary, B.E. (Winona St. T. Coll.) 1939, M.A. (Iowa) 1940. 
Dept. Psychol., St. Univ. of Iowa, Iowa City, Ia. 

SreeLe, EprrH Lorraine, B.A. (Mich.) 1937, M.A. (ibid) 1939. T. of Sp. and Sp. 
Cor., Riley High Sch. 2105 S. Mich. St., South Bend, Ind. 

Srree.e, Marton Norrts (Mrs. Hugh H.), B.A. (Iowa) 1933, M.A. (ibid) 1934. 
1428 Virginia Park, Detroit 6, Mich. 

Sreen, Mary Exizasetu, B.A. (Univ. of Okla.) 1943. Sp. Cor., Army Aural Re- 
habilitation Program, Borden Gen. Hosp., Chickasha, Okla. 

Sreer, Mack Davis, B.S. (L. I. Univ.) 1930, M.A. (Iowa) 1933, Ph.D. (ibid) 
1938. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Sp. Clin., Purdue Univ., Lafay- 
ette, Ind. 

Sreer, Ruta (Mrs. M. D.), B.S. (Univ. of Wisc.) 1939, M.S. (Purdue) 1942. 
Purdue Sp. Clin., West Lafayette, Ind. ; 

SreEINHORN, ANNABEL, B.A. (Northwestern) 1940, M.A. (ibid) 1942. T. of Sp. 
Re-ed., Pub. Sch. of Gary, Ind. 822 E. 58th St., Chicago 37, IIl. 

Srernke, Heven C., B.A. (Northwestern Univ.) 1945. 1870 Orrington, Evanston, III. 
STEINMEYER, JEAN KATHERINE, B.S. (Univ. of Ill.) 1942, M.A. (St. Univ. Iowa.) 
1943. Psych. Fellow, Rochester Guidance Center, 31 Gibbs St., Rochester 4, N. Y. 
4106 N. Prospect Ave., Milwaukee, Wis. 

SrerseL, IRA M. Psychological Interne, Elgin St. Hosp., Elgin, IIl. 

Stenswick, ELiswortH, B.S. (Minn.) 1942. 517 Fourth Ave., Two Harbors, Minn. 
Stern, Ertca Jacop ALEXANDRA, B.A. (Rand), Diploma in Logopedics (ibid). Sp. 
Clinic, Univ. of Witwatersrand, Johannesburg, Union of South Africa. 

= Mary Lou, B.S. (Purdue Univ.) 1944. 7112 Woodmar Ave., Hammond, 
nd. 

Srevens, RutH Otnenta, B.S. (Northern Mich. Coll. of Ed.) Mich. Sch. for 
Deaf, Flint, Mich. 

Srevens, Wi.LA EnisaBetH (Mrs.), Grad. Stud. Maj. Sp. Cor., Dept. of Sp. and 
Drama, Univ. of Kansas, Lawrence, Kans. 

StEvENSON, GrorceE S., M.D. (Johns Hopkins Med. Sch.) 1919. 1790 Broadway, 
New York 19, N. Y. Everett Rd., Red Bank, N. J. 

he igeag IRENE M. Sp. Cor. Teach., Chandler Schl. 9227 Chapin (13), Detroit, 
dVLich. 

Strres, Mrmore, B.S. (Cornell) 1930, M.A. (T. C., Columbia) 1940. T. of Sp. 
Cor., Hempstead and Port Washington Pub. Sch., Long Island, N. Y. 109 9th St., 
Garden City, N. Y. 

Stopparp, JANE EAstMAN, B.S. (Columbia) 1936, M.A. (ibid) 1938. Sup. of Spec. 
Ed., St. Dept. of Ed., Richmond, Va. 

Stour, THELMA, Associate (Trinity College) London, 1936, Licentiate (ibid) 1937, 
Diploma in Logopedics (Univ. of Witwatersrand) 1940. Sp. Clinic, Univ. of Wit- 
watersrand, Johannesburg, Union of South Africa. 

Stoner, MarcueritE C., B.S. Ed. (Univ. of Tenn.) 1933. Student. 509 Island Home 
Pike, Knoxville, Tenn. 

Stonum, Mary Exnizanetu, B.A. (William Jewell Coll.) 1930, M.A. (Iowa) 1939. 
Pub. Sch. T. of Sp. Cor. 256 Paris Ave., S.E., Grand Rapids 3, Mich. 

SrroTHER, CHARLES R., B.A. (Wash.) 1929, M.A. (ibid) 1932, Ph.D. (Iowa) 1935. 
Assoc. Prof. of Sp. and Psych., Psych. and Sp. Clin., Univ. of Iowa, Iowa City, Ia. 


‘SuLiivAN, Marcaret J., B.A. (Loretto Hts.) 1924, M.A. (T. Coll., Columbia) 1932. 


Pub. Sch. T. of Sp. Cor. 1901 Monaco Pkwy., Denver, Colo. 

Swan, Roperta Louise, A.B. (Emerson Coll.) 1945. 315 Fourth Ave., Haddon 
Heights, N. Y. 

Swanson, Ina H., M.A. (U. of Iowa) 1940. E. Waterloo High School, Waterloo, 
Iowa. ; 

Swartwoop, Ora M., B.S. (Mich. St. Nor. Coll.) 1930, M.A. (Columbia) 1940. 
Instr. Hard-of-Hearing, Mich. St. Nor. Coll. 1275 N. Huron River Dr., Ypsilanti, 
Mich. 

SwencEL, BeutAn W., B.S. (Ill.) 1937, M.A. (ibid) 1944. Sp. Cor., Sandwich Pub. 
Sch. 221 E. Church St., Sandwich, III. 
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Fs say spanpoaes Anne. Sr. Sch. of Sp. (Northwestern). 5645 N. Kimball Ave., 
hicago, IIl. 

TANis, Preston Nets, A.B. (Hope Coll.) 1929, M.S. (Univ. of Mich.) 1938. 
Traverse City Pub. Schls., Box 181, Traverse City, Mich. 

TAPLIN, Ipa. Sup. Sp. Imp., Bd. of Ed., City Hall Annex, Newark, N. J. 


) *TAYLOR, GLENN JAMES, B.Ed. (Ill. Nor.) 1935, B.A. (Ill. Nor.) 1936, M.A. (Iowa) 


1937. (1802nd Service Unit, Borden Gen. Hosp., Chickasha, Okla.) 

Taytor, JANE Buss, B.S. (Columbia) 1920, M.A., (ibid) 1937. Chr. Sp. Cor. Clin. 
in Bronx Bldgs., Hunter Coll. 251 W. 97th St., New York City. 

TrEEL, HELEN JOHNSON (Mrs:). Grad. (Fla. St. Coll. for Wom.), Atachua, Fla. 
TELLING, Mary E. See Benson, Mrs. Mary T. 

TEMPLE, WILLIAM. JAMESON, A.B. (Wash. and Jefferson) 1928, A.M. (Columbia) 
1932, Ph.D. (Iowa) 1938. Brooklyn Coll., Brooklyn, N. Y. 

TEMPLIN, Mitprep, B.A. (Wis.) 1936, M.A. (ibid) 1937. Instr., Inst. of Child Wel- 
fare, Univ. of Minn., Minneapolis 14, Minn. 

THAYER, Apert R., B.A. (Bowdoin) 1922, M.A. (Emerson) 1943. Asst. Prof. of 
Eng., Bowdoin Coll. 9 Lincoln St., Brunswick, Me. 

THOMANN, RutH Exizasetu, B.S. (Wash. Univ.) 1942. T. of Sp. Cor., Central 
Inst. for the Deaf, 818 S. Kingshighway, St. Louis, Mo. 

THOMAS, CHARLES Kennetu, B.A. (Cornell) 1922, M.A. (ibid) 1924, Ph.D. (ibid) 
1930. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Cornell. Goldwin Smith Hall, 
Ithaca, N. Y. 

THOMAS, Rutu Haze, Ph.B. (Syracuse) 1911, M.A. (Columbia) 1933. Dir. of 
Sp. in Passaic Pub. Sch. Passaic, :? 

THORN, KATHERINE F., B.A. (Elmira Coll.) 1930, M.S. (Univ. of Minn.) 1943. 
Sr. Sp. Clinician, Univ. of Minn., Minneapolis, Minn. 

Trsits, FRANCES Beers, B.S. (N. Y. U.) 1930, M.A. (Columbia) 1933. Pub. Sch. 
Sp. Cor. 311 Mt. Prospect Ave., Newark 4, N. : 

Topp, JEAN Fercuson (Mrs. C. F.), B.A. (Iowa) 1944. Co. Supervis. of Special 
Education, Ringgold Co., Mount Ayr, Iowa. 

TORGERSON, VERNA Fincer (Mrs. Harold W.), B.S. (Northwestern) 1931, M.S. 
(ibid) 1932. Instr. of Sp. 725 Milburn St., Evanston, III. 

Tow.e, Berenice Lecer, A.B. (Linfield Coll.) 1926, M.A. (Univ. of So. Calif.) 
1931. High Sch. Teach. Sp. Cor. 4170 West Second Street, Los Angeles 4, Calif. 
a EvizaBetH Loutse, B.A. (Univ. of Iowa) 1945. 19 East Elm St., Algona, 
owa. 

Travis, LEE Epwarp, B.A. (Iowa) 1922, M.A. (ibid) 1923, Ph.D. (ibid) 1924. 
Head of Sp. Dept., Univ. of S. Calif., Los Angeles, Calif. 

*TRUEX, EDWARD H., Jr, B.A. (Dartmouth Coll.) 1932, M.D. (Harvard Sch. of 
Med.) 1936. (Major, Chief of Service, Aural Rehab., Deshon Gen. Hosp., Butler, 
Pa.) 

Tupper, E,orsE J. (Mrs. Toby Oxtoby). 

TurNER, Fern N. 11 Langdon St., Fayettivile, N. Car. 

TuRNER, MARTHA PRENTICE. c/o "Mrs. T. G. Strong, 850 Park Ave. New York 
ai, N. YX. 

TURNER, Vivian, B.A. (Iowa S. T. Coll.) 1944, M.A. (Iowa) 1934. Box 6, Sicily 
is, LA. 

TUTHILL, Curtis E., B.A. (Macalester) 1935, M.A. (lowa) 1936, Ph.D. (ibid) 1939. 

Dir. Sp. Clinic, Temple Univ., Philadelphia, Pa. 

TuTHILL, Dorotuy Davis (Mrs.), B.A. (Mich.) 1933, M.A. (Iowa) 1936, Ph.D. 

(ibid) 1939. Div. of Vital Statistics, Bur. of the Census, Washington, D. C. 

2310 N. 9th St., Arlington, Va. 

TwitCHELL, Dorts Y., B.A. (So. Calif.) 1931, M.A. (ibid) 1932, Ph.D. (ibid) 1935. 

Private Practice. c/o Capt. G. A. Twitchell, Station Hosp., AAF School of Aviation 

Medicine, Randolph Field, Texas. 


Uncer, DorotHea Sousa, . A. (Emerson Coll.) 1943. Inst. in Corrective Sp. 26 


Grove St., New York City, N + 3 
Utiey, JEAN L., B.S. (Wash. Univ.) 1935, M.A. (Wayne) 1938. 55 E. Washington 


St. Chicago 2, Il. 

Vance, Caro.yn, B.L.I. (Emerson Coll.) 1920. 595 University Drive, Athens, Ga. 
VANDERSALL, CLARA E., B.E. (Akron Univ.) 1923, M.A. (Columbia) 1933. Morelan 
Sch., Cleveland 20, Ohio. 


(C) *VAN DEVENTER, Auice, B.S. (Univ. of Ill.) 1939. 200 N. 6th St., Attica, Ind. (Ens., 
Phila. Naval Hosp., Philadelphia, Pa.) 
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*Van Dusen, CLARENCE RayMonp, B.A. (Ind.) 1931, M.A. (Mich.) 1932, Sc.D. 
(ibid) 1937. Dir. of Sp. Clin. and Asst. Prof. in Sp., Mich. St. Coll., E. Lansing, 
Mich. 1415 W. Franklin St., Elkhart, Ind. (Army.) 

Van Horn, Mary HE ten, B.A. (Iowa) 1933, M.A. (ibid) 1940. 1019 Oxmoor 
Rd., Birmingham, Ala. 

VAN Riper, CuHariEs, B.A. (Mich.) 1926, M.A. (ibid) 1929, Ph.D. (Iowa) 1934. 
Dir. of Sp. Clin., Western Mich. Coll. of Ed. R. R. 6, Kalamazoo 86, Mich. 
VarIOoO, KATHRYN Poor, A.B. (Ohio Northern Univ.) 1935, M.S. (Purdue Univ.) 
1942. Teach., de. HA. Schl., Sp. Cor. Franklin Schl., 13th “ K Streets, N.W., 
Washington 5, D. C. 2960 Second St. S.E., Washington 20, C. 

VENABLE, Evizasetu Burt (Mrs. Clough ’C), Ke Te Bag Univ.) 1935, M.A. 
(Mich.) 1938. 3951 Gilman Ave., Louisville 7, 

VERGARA, ALLYS Dwyer (Mrs.), B.A. (Coll. of Nex Rochelle) 1924, M.A. (Colum- 
bia) 1936. Dir. of Sp. Clin. and Assoc. Prof. of Sp., Coll. of New Rochelle, N. Y. 
36 Laurel Pl., New Rochelle, N. Y. 

VERNON, JEAN CLAPP (Mrs. Douglas W.), B.A. (DePauw Univ.) 1935 M.A. 
(Northwestern) 1941. 43 Berry Rd., Glendale, Mo. 

VILLARREAL, JESSE JAMES, B.A. (Texas) 1935, M.A. (ibid) 1937. Dir. Sp. Lab., 
U. of Texas. 2814 Pearl St., Austin, Texas. 

VocEeL, HELEN CECILIA, B.LI. (Emerson) 1943. Sp. Therapist of Brockton, Mass., 
Pub. Sch. 151 Highland St., Brockton, Mass. 


Wappbie, Erste Lenora, B.A. (Southwestern Coll.) 1920, M.A. (Iowa) 1934. Pub. 
Sch. T. of Sp. Cor. 1417 S. Boulder, Tulsa 5, Okla. 

Wacner, CHARLOTTE Frrron, B.A. (Univ. of Wash.) 1947, M.A. (Univ. of Wash.) 
1941. Clinician, 205 Vernon Parrington Hall, Univ. of Wash., Seattle, Wash. 
WaALpoLe, ExvizaBetH Taccart, B.A. (Univ. of Cincinnati) 1943, M.A. (Western 
Reserv.) 1945. 2301 Auburn Ave., Cincinnati 19, Ohio. 

— Epitu Martg, M.S. (Ind. S. T. Coll.) 1942. 1300 S. 9th St., Terre Haute, 
nc 

Watter, Marjorie L. Bh ige James A. Smith). 

*Warp, Dororuy R., (Univ. of Iowa) 1941. Serving with the Red Cross in 
India. Box 382, Towa ech, Iowa. 

Warp, Lavinia AMELIA. State Sup. of Sp. Cor., Bur. of Handicapped Children, 
St. Dept. of Pub. Instr., Madison 2, Wis. 

Warp, Marion Antonetre (Mrs.), Sp. Cor., Schenectady Pub. Schs., 8 Pershing 
Dr., Scotia, N. Y. 

Warner, Heven A., B.A. (Muskingum Coll.) 1935, M.A.  peeitain Univ.) 
1938. Sp. Cor. Lincoln School, District 108, Highland Park, Iil 

* WEAVER, HERBERT BENJAMIN, B.A. (Univ. of Penn.) 1933, M.A. (ibid) 1934, Ph.D. 
1942. Psychol. Phila. Signal Corps Dept. 122 W. Apsley St., Philadelphia, Pa. 
Wesster, Mary J., M.A. (Univ. of Wis.). Dir. of Sp. Clin., T. of Sp., Univ. of 
Utah, Salt Lake City, Utah. 

WEDBERG, Conrap Frank, A.B. (Univ. of Redlands) 1936, M.A. (Univ. of Red- 
lands) 1939, 8215 West 4th St., Los Angeles 36, Calif. 

Weiser, ANNA E., A.B. (San Fran. St. Coll.) 1940. Bakersfield City Schools (Mc- 
Kinley School), Box 263, 2110, Chester Lane, Bakersfield, Calif. 

WELLENSIEK, ANNE LoutsE, B.S. (Univ. of Neb.) 1940. Sp. Cor., Sterling, Ill. Sch. 
505 4th Ave., Sterling, III. 

WELLS, CHARLOTTE GERTRUDE, B.F.A. (Neb.) 1931, M.A. (Wis.) 1938, Ph.D. (ibid) 
1941. Dept. of Sp. and Drama, Stanford Univ., Box 854, Stanford Univ., Calif. 
Weis, Ear, WiiiiAM, B.A. (Iowa) 1921, M.A. (Wis.) 1927, J.D. (Iowa) 1928. 
Dir. of Sp. Clin. and Prof. of Sp., Oregon St. Coll. Country Club Heights, Cor- 
vallis, Ore. 

Wetscu, J. Date, B.A. (Iowa St. T. Coll.) 1922, M.A. (Iowa) 1929, Ed.D. (Den- 
ver) 1944. Prof. and Head of Dept. of Sp. Arts, Coe Coll., Cedar Rapids, Iowa. 

*WepMAN, JoserH M., B.A. (Western S. T. C.) 1931, Ph. M. (Wis.) 1934. Dir. Sp. 
Clin., Univ. of Chicago and Michael Reese Hosp. Private Practice, 55 E. Wash- 
ington St. 2037 E. 70th St., Chicago, Ill. (Lt. Army, Dewitt Gen. Hosp., Auburn, 


Calif.) 


Werner, LorNA SHocREN (Mrs.), B.S. (Northwestern) 1940, M.A. (ibid) 1943. 


Sup. of Sp. Cor. and Impr., Webster Groves Sch. System, Webster Groves, Mo. 
Bd. of Ed. 100 Selma Ave., ‘Webster Groves, Mo. 


West, Ropert WILLIAM, Ph.D. (Wis.) 1925. Dir. of Sp. Clin. and Prof. of Sp. 


Path., Univ. of Wis., Madison, Wis. 








(A 
(A 
(P 
(A 
(A 
(A 
(A 
(A 


(A 


(A) 
(A) 


(A) 
(A) 


(A) 


(C) 


(A) 
(A) 


(A) 
(A) 











(F) 
(A) 
(A) 
(P) 
(A) 
(A) 
(A) 
(A) 
(A) 
(A) 
(A) 


(A) 
(A) 


(A) 
(A) 


(A) 


(A) 
(A) 
(A) 
(A) 


(A) 
(A) 


(A) 
(A) 


(C) 


(A) 
(A) 


(A) 
(A) 


ASCA DIRECTOR, 1946 83 


WEsTLAKE, Haroip, B.A. (Mich. St. Nor. om) 1928, M.S. (Mich.) 1931, Ph.D. 
(ibid) 1938. Sch. of Sp., Northwestern Univ., Evanston, IIl. 

WHELAN, Marcaret Mary, B.E. (Chicago T. Coll.), Deaf Oral Certificate (ibid) 
1940. Pub. Sch. T. of Deaf and Hard of Hearing. 6541 Harvard Ave., Chicago, II. 
Wuirtt, Maser, Ropcer (Mrs.), B.A. (Univ. of Iowa) 1943, M.A. (ibid) 1945. 
Research Asst., 10100 S. Seeley Ave., Chicago, III. 

Whitten, Ipa 'E, B.A. (Neb.) 1928, M.A. SCibid) 1934. Sp. Cor. Dept., Pub. Sch., 
Racine, Wis. 

WickMAN, Nestor ALFonst, B.A. (Mich.) 1936, M.S. (ibid) 1937. Acoustic Tech- 
nician, Borden Gen. Hospital, Chickasha, Okla. 

*WiLEY, JoHN Herpert, B.E. (N. I. S. T. C.) 1941, M.A. (Univ. of Iowa) 1942. 
Pers. Conslt., Squadron E. (Psychological), Keesler Field, Miss. Earlville, Ill. 
*WILKE, WALTER H., B.A. (Wis.) 1938, M.A. (ibid) 1929, Ph.D. (Columbia) 1934. 
(Lt. (jg), USNR, Naval Air Station, New Orleans 12, La.) 

Wikre, Linwan R., B.S. (Wayne) 1936. Pub. Sch. T. of Sp. Imp. 3311 Gladstone 
Ave., Detroit 6, Mich. 

WiLkinson, Wm. Justus, B.A. (Univ. Denver) 1934, M.A. (ibid) 1938. Box Y, 
Akron, Colo. 

*WititaMs, Grace M., M.A. (Northwestern) 1935. (Lt. (jg), USNR, 2001 Locust, 
Philadelphia, Pa.) 

WILLIAMS, MARGARET CRAIGHEAD (Mrs. Peter), Diploma in Logopedics (Univ. of 
Witwatersrand) 1942. Sp. Clinic, Univ. of Witwatersrand, Johannesburg, Union of 
South Africa. 

WitiiaMs, Mary E., B.S. (Univ. of Ill.) 1944, M.A. (ibid) 1945. Sp. Cor., Cham- 
paign Pub. Schs. 1201 W. Oregon, Urbana, III 

WiiuraMmson, Lucie, B.A. (Harris T. Coll.) 1934, Ph.M. (Univ. of Wis.) 1944. 
T. of Sp. Cor., St. Louis Pub. Sch. 4531 McPherson Ave., St. Louis, Mo. 
WILLIS, JEAN, B.A. (St. Univ. of Iowa) 1945. 419 S. Saxby, Freeport, II. 

WittsEA, Mary A., B.A. (Denver) 1924. Pub. Sch. T. of Sp. Cor. 4669 Quitman 
St., Denver 12, Colo. 

WiLson, Exist, B.A. (Neb.) 1930, M.A. (ibid) 1931. Dir. Sp. Dept., Clarke 
Sch. for Handicapped Children, 823 3rd St., Santa Monica, Calif. Private Prac- 
tice, 4312 Beverly Blvd., Los Angeles 4, Calif. 

Wiison, D. Kennetu, B.A. (W. Mich. Coll. of Ed.) 1939. Instr., Dept. of Sp., 
Purdue Univ., Lafayette, Ind. 

*WiLson, DororHy JANE, B.S. (Univ. of Minn.) 1942. Sp. Therapist, U. S. Naval 
Hosp., WOQ, U. S. Naval Hosp., St. Albans, N. Y. 

Witson, Lois, B.A. (Grinnell Coll.) 1928. ‘Pub. Sch. of Sp. Cor., Elem. Grades, 
Des Moines, Iowa. 1814 45th St., Des Moines 10, Iowa. 

WILSON, LORAINE A. BS. (Ind. Univ.) 1939. Sp. and Hearing Therapist, New 
Albany, Ind. 2406 E. Elm, New Albany, Ind. 

Wrnick, Peart, B.L.I. (Emerson Coll.) 1941. (Mrs. Elliott Karlin). 

Winter, H. Louise Mappy (Mrs. R. W.), B.A. (St. Univ. of Iowa) 1944. Hearing 
Unit A-5, Borden Gen. Hosp., Chickasha, Okla. 2535 Broadway, Great Bend, Kan. 
Wise, Harry S., B.A. (L.S.U.) 1936, M.A. (ibid) 1936. Hearing Clin. A-5, Borden 
Gen. Hosp., Chickasha, Okla. 

Wisrst, Rusy V., B.S. (Northwestern Univ.), M.A. (Northwestern Univ.) 1943. 
T. Training Courses, Sp. Cor., taught in Liberal Coll. and Graduate Sch., Depaul 
Univ., Chicago, Univ. of Ill, Urbana, II. 


Worr, Heten Lee (Mrs. W. W. Levin). 
Woop, Kennetu S., B.S. (Ore. St.) 1935, M.A. (Univ. of Mich.) 1938. Dir. Sp. 


Cor. and Hearing Clin. and Asst. Prof. in Sp. Path. and Clinical Practice, Univ. 


of Ore, Eugene, Ore. 

Woops, Har, (Mrs.), B.S. (Univ. of Tulsa) 1924, M.A. (Univ. of = 1940. Sp. 
Cor. and Hearing Clin. of Okla. County Health Assn. 1000 N.W. 3lst St., Okla- 
homa City 3, Okla. 

Wore, ALIce Bernice, B.S. (Wayne Univ.) 1945. Sup. Hearing Testing, Univ. 
Hall, Purdue Univ., W. Lafayette, Ind. 

Wricut, Jutta M., B.A. (Denver) 1928. Pub. Sch. T. of Sp. Cor. 4669 Quitman 


St., Denver 12, Colo. 


YEDINACK, JEANNETTE B. (Mrs. Charles), B.A. (Denison Univ.) 1931, M.A. (T. C., 
Columbia) 1934. Central School, Bremerton, Wash. 

YeLttow Rose, Everyn M., B.A. (Mount Holyoke) 1942, M.A. (Northwestern) 
1943. Instr., Dept. of Eng., Vassar Coll., Poughkeepsie, N. Y. 
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(C) Yoaxam, Doris G. (Mrs. Doris Y. Twitchell.) 
(A) — Epna Hi. Dir. of Sp. Clin., Hill-Young Sch., Univ. of Denver, Denver, 
olo. 
(C) Younc, Eve.yn Epna, B.S. in Ed. (Northwestern Univ.) 1934. Sp. Clin., R. J. De 
Lano Sch., 3708 Linwood, Kansas City, Mo. 
(A) *Younc, Marcaret E., B.A. (St. Joseph’s Coll.) 1937, M.A. (Mich.) 1938. T. Sp. 
Imp., N. Y. C. Sch. (Lt. (jg), U. S. Naval Hosp., Philadelphia, Pa.) 


(C) ZxEnor, Pautwtne, A.B. (Univ. of Wichita) 1944. Sp. (corrective) Clin. in Pub. 
Sch. 9 W. 17th, Hutchinson, Kans. 

(F) Zerver, Mary Louise, B.S. (T. Coll., Columbia) 1931, M.A. (ibid) 1936. Pub. 
Sch. Dir. of Sp. Cor., Yonkers, N. Y. 517 W. 113th St:, New York City. 

(A) Zimmer, CATHERINE H., B.A. (Mich.) 1932, M.A. (Northwestern) 1939. T. of Sp. 
Cor., Shorewood Pub. Sch. 4305 N. Marlborough Dr., Milwaukee, Wis. 

(F) ZIMMERMAN, JANE Dorsey (Mrs. Max), B.S. (Columbia) 1922, A.M. (ibid) 1923, 
Ph.D. (ibid) 1943. Asst. Prof. of Sp., T. Coll., Columbia Univ. 514 W. 122nd St., 
New York 27, N. Y. 

(C) Zwerner, Heren Evizasetu (Mrs. J. Carr). 


DONATION 
Interstate Publishing Company (Mr. R. L. Guin) $200.00 
Assigned to Foundations Committee. 
NECROLOGY 
Elmer L. Kenyon Horace Newhart 








GEOGRAPHICAL DIRECTORY 


ALABAMA: Birminghai:. Brateman, Shalamith; Cotten, Frances; Roberts, Maumee; 
Van Horn, Mary Ellen. Montevalio, Compton, Mary E. Nauvoo, Clemons, Elaine S. 
Tuscaloosa, Berlin, Asa J. University, Ausmus, Craydon; Johnson, T. Earle. 

ARKANSAS: Little Rock, Bell, Fanny. 

ARIZONA: Phoenix, Plummer, Robert N. Tucson, Cable, W. Arthur; Lynn, Klonda. 

CALIFORNIA: Alhambra, Hunte, Frances. Bakersfield, Weiser, Anna E. Berkeley, 
Casebolt, Jessie D.; McCoard, Wm. B.; Reed, Max Rodney; Rice, Delight. Beverly 
Hills, Kadis, Sarah M. Clovis, Gaines, Marion P. Claremont, Hawk, Sara Stinchfield. 
Fresno, McGrew, James Fred. Glendale, Broyles, Mabel E. Long Beach, Cox, Marion; 
Jackson, Rosemary; Longerich, E. B. Los Angeles, Chapin, Alice C.; Delf, Phyllis S.; 
Freestone, Norman; Glantz, Geneva; Longerich, Mary; Morkovin, Boris; Schultz, D. 
A.; Shalda, E. D.; Travis, Lee Edward; Wedberg, Conrad Frank; Willson, Elise. 
Niles, Domenici, Zelmera K. Oakland, Bowen, Mary H.; McMurry, Ocea; Spokely, 
Marjorie U. Richmond, Meyerson, Lee. Sacramento, Howe, Corinne. San Francisco, 
Gifford, Mabel Farrington. San Jose, Letzner, Margaret C. Santa Anna, Pfaff, 
Paul Lewis. Santa Paula, Breinholt, Verna A.; Hammond, J. Marion. Stanford 
University, Anderson, Virgil; Lucas, William; Wells, Charlotte G. Stockton, Brig- 
ham, Fleda Margaret. Temple City, Pankonin, Helen A. Vista, Brown, Anna S.; 
Kullman, Mildred S. 

COLORADO: Akron, Wilkinson, Wm. Justus. Boulder, Fest, Thorrel Brooks; Hen- 
rikson, Ernest H. Denver, Bluemel, Charles S.; Bullen, Adaline; Clark, Ruth M.; 
Cleeland, Charolett E.; Gratke, Juliette; Harington, Ernest R.; Huyck, E. Mary; 
Murray, Elwood; Sullivan, Margaret; Willsea, Mary A.; Wright, Julia M. Young, 
Edna H. 

CONNECTICUT: Hartford, Amidon, Hilda F.; Jones, Martha E.; Lewis, Florence S.; 
Winnick, Pearl; New London, Cotton, Jack C.; Willimantic, Bradley, Ruth J. 

DISTRICT OF COLUMBIA: Amos, M. Lorraine; Espaillat, Grace Rutherford; 
Faxon, Glen S. Halpert, Helen V.; Hutcheson, Richard R.; Madeig, Kathryn; 
Metraux, Ruth Watt; Vaurio, Kathryn Poor. 

DELAWARE: Georgetown. Lane, Ruth R. 
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FLORIDA: Alachua, Teel, Helen Johnson. Gainsville, Constans, Henry Philip; Hale, 

| Lester; Jacksonville, McClellan, Margaret Cave. Ocala, Brown, Clarice T. Palm 

Beach, Crick, Marjorie Alice. Palmetto, Kennedy, Mildred P. Tampa, Lyons, Edgar 
A.; Moore, Roberta. 

GEORGIA: Atlanta, Costello, Mary Rose; Davison, Louise D.; Segal, Selma V. 
Athens, Vance, Carolyn. Cave Springs, Camp, Pauline Beatrice. Macon, Ivey, 
Sarah M. 

ILLINOIS: Anna, Smith, Marjorie L. Aurora, Johnson, Carol L. Bloomington, Fer- 
gen, Geraldine. Carbondale, Parry, Rachel C. Chicago, Bock, Helen E.; Bycraft, 
Helen B.; Cochran, Dana E.; Duke, Marcella L.; Gaines, Frances P.; Gordon, 
Edna T.; Hall, Mary Elizabeth; Handelsman, Phyllis; Harvey, Francis; Ingler, 
Toby M.; Kempster, Marjory I.; Knight, Paul D.; Kratovil, Irma F.; Lazar, 
Elaine J.; Lencione, Ruth M.; Levin, Helen L.; Luke, E. Eileen; Pitluk, Gloria; 
Rosentiel, Frances A.; Schultz, Olive Dorothy; Scott, E. V.; Shames, Ruth; 
Shoore, Audrey; Shover, Jayne; Silver, Nine; Sister Mary Carmelia; Solomon, 
Meyer; Steinhorn, A.; Talman, Marjorie Anne; Utley, Jean L.; West, Eliza- 
beth H.; Whelan, Margaret Mary; Cicero, Betty Franc. Danville, Cunning- 
ham, Mary Elisabeth. DeKalb, Akin, Johnnye. Decatur, Ormsby, Mary Frances, Des 
Plaines, Corgan, Evelyn J.; Irving, James. Downers Grove, Hood, Bette Jayne. 
East St. Louis, Spitze, Nancy Ann. Elmherst, Champion, Lester. Evanston, Bier- 
stedt, Anna J.; Bourland, Frances; Brockett, Isaac Parsons; Brong, C. Cordellia; 
Carhart, Raymond T.; Cochran, Marjorie W.; Crews, Lois; Gilbert, Edna E.; Harts- 
horn, Helen; Jones, Mamie J.; Keys, John W.; Knight, Helen S.; Lightfoot, 
Charles M.; Moore, Paul G.; Mueller, Hazel Du Cles; Munz, Dorothy J.; Pollack, 
Tamara; Simon, Clarence T.; Steinke, Helen C.; Torgerson, Verna F.; West- 
lake, Harold. Galesburg, Frescoln, Carolyn J.; Tupper, E. J. Gibson City, Kerchen- 
faut, Lois C. Glenview, Levinson, Ida; Schutter, Betty Rugen. Highland Park, 
Hiett, Martha E.; Norcross, Mabel C.; Zeitlin, Rosalyn R. Hines, Demuth, Dorothy. 
Itasca, Schendel, Laurel L. Jacksonville, Burton, Martha U.; Howe, Anges S. 
Kewanee, Johnson, Ruth; Marcellus, Mary. Macomb, Ray, Ethel A. Moline, Blom- 
berg, John; Galewski, Cyrilla G. Myers, Thelma D. Napperville, Keeler, Darline. 
Normal, Holmes, Frank L. Pana, Clark, Sue. Peoria, Eckelman, Dorothy A.; Maw- 
hinney, Clara K.; Nelson, J. T. Quincy, Shiley, Peggy. River Forest, Hayworth, 
Roma L. Rockford, Berry, Mildred F.; Debes, Phyllis R.; Donohue, Irene R. Rock 
Island, Baumgarten, Marjorie L.; Holcomb, Martin J. Sandwich, Swengel, Beulah W. 
Springfield, Bartell, Bette Rae; Benson, Mary T.; Frasier, Jeannette; Graham, 
Ray; Hawkins, Marjorie L.; Harrington, Helen M.; Ritzman, Mabel. Sterling, 
Wellensick, Anna L. Urbana, Hunter, Naomi W.; McLaughlin, Florence; Nelson, 
Severina E.; Shere, Marie O.; Williams, Mary E.; Wispe, Ruby. Venice, Davis, 
Doris L. Wheaton, Nystrom, Clarence L. Wilmette, Curtis, Ruth G.; Hahn, Elise S. 

INDIANA: Anderson, Gaus, Charles F. Attica, Van Deventer, Alice. Bloomington, 

Herman, David T.; Hill, Harris; Milisen, Robert L.; Neill, Mary H.; Shaffer, 

George L. Dugger, Edwards, Elsie. East Chicago, Bovard, Lillian H.; Gasoway, R. 
Jane. Evansville, Myers, Mildred H.; Rowe, Margaret L. Ft. Wayne, Berning, Mar- 
guerite; Roe, Vivian I. Gary, Goodman, Molly. Hammond, Hosler, Maude M.; 
Sternberg, Mary Lou. /ndiana Harbor, Ayers, Dorothy M. Indianapolis, Hornaday, 
Nila; Peele, Iris; Schoerheide, Dorothy C.; Shockley, Kathleen. Knightstown, Post, 
Rhessa R.; Lafayette, Giles, Jacqueline J.; Holman, Esther; Sheward, A. L.; Steer, 
Ruth; Wilson, Kenneth D.; Worel, Alice B. New Albany, Wilson, Loraine A. 
South Bend, Brown, Phyllis F.; Cavender, Bettey J.; Knudson, Thelma A.; Steele, 
Edith L. Terre Haute, Ainsworth, Stanley; Carr, Helen Zwerney; Carter, Elton S.; 
Evans, Josephine A.; Fischer, Clare O.; Morris, D. W.; Olsen, Florence; Peters, 
H. Lucille; Walsh, E. M. Washington, Brooks, Eleanor. Whiting, Hurst, Jean B. 

JOWA: Boone, Kluever, Lois H. Cedar Falls, Fossum, Ernest. Cedar Rapids, Welsh, 
J. Dale. Decorah, Jaeger, Mary M. Des Moines, Diemer Mary G; Fagen, Mar- 
garet E.; Wilson, Lois. Grinnell, Hiser, Velma B. Independence, Ogdahl, Esther. 
Iowa City. Baldridge, Patricianne; Bloodstein, Oliver; Bridgeford, Ethel B.; Evans, 
Marsee Fred; Ferguson, Jean B.; Johnson, Wendell; Jones, E. Le Roi; Keaster, 
Jacqueline; Knower, Franklin H.; Lierle, Dean; Lynch, Gladys E.; Meissner, James 
H.; Oxtoby, Eloise T.; Pearson, Francena L.; Reger, Scott N.; Schuell, Hildred; 
Strother, Charles R.; Willis Jean. Lewis, Kenyon, Natalie U. Sioux Falls, Oliver, 
Dorothy. Waterloo, Swanson, Ila H. 

KANSAS: Dodge City, Caughron, Maxine N.; Herndon, Geneva. Hutchison, Zenor, 
Pauline. Kansas City, Anders, Quintilla M. Lawrence, Stevens, Willa E. Leaven- 
werth, Davis, Annetta C. Topeka, Jones, Amy Desmond. Wichita, Barrett, Virgil C.; 
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Berger, Clyde C.; Bosley, Elizabeth; Christman, Josephine; Clawson, Lily Mae; 
Duncan, Mildred W.; Gaeddert, Lydia F.; Hull, Mary Ellen; Lloyd, Betty Jane; 
Palmer, Martin F. 

KENTUCKY: Lawrence, Anderson, Margaret Louise. Louisville, Venable Elizabeth B.; 
Voelker, Charles H 

LOUISIANA: Baton Rouge, Anderson, Jeannette; Harrison, Helen S.; Nesom, Betty 
L.; Robinson, John E.; Seip, Helen I. New Orleans, Calonge, Rosemary; Dahlin, El- 
vera; Jeffares, Myrle; Proctor, Ruth C. Sicily Island, Turner, Vivian. 


MAINE: Brunswick, Thayer, Albert R. Orono, Platt, James H.; Runion, Howard L,. 


MARYLAND: Baltimore, Brown, Frances M.; Glasner, Philip J. Chevy Chase, Ather- 
ton, Grace W. College Park, Pagel, Elaine. 


MASSACHUSETTS: Amherst, Dow, Clyde W. Arlington, Simonds, Zulma Lunt. 
Boston, Brin, J. G.; Pugh, Eunice A.; Robbins, Rosa Seymore; Robbins, Samuel D.; 
Beatrice L. Brockton, Vogel, Helen C. Brookline, Miller, Virginia R.; Singer, 
Dorothy. Dorchester, ‘Donelson, Ruth R.; Katz, Adeline P. Holyoke, Fitzgibbon, 
John J.; Kennedy, Marion R. Lexington, Osgood, Rudolph. Mattanpan, Barron, 
Beatrice. Millville, Frumson, Eva. Nothampton, Coakley, Estelle L. Revere, Ham- 
lin, Marion G. South Hadley, Mills, Alice W.; Shaw, M. Ocolo M. Swamscott, Lins- 
cott, Anne M. Watertown, Perry, Catherine C. 


MICHIGAN: Ann Arbor, Backus, Ollie L.; Bloomer, H. Harlan; Clancy, John N.; 
Cuthbert, Doris A.; Davisson, Ore; Dunn, Harriet ; Herald, M. Clare; Herman, 
George. Battle Creek, Mowat, V. M. "Detroit, Bilto, E. William; Blanchard, Dorothy 
F.; Card, Robert; Carron, Jonas; Dawson, Myrtle H.; Edmunds, Hester A.; Fin- 
erty, Esther S.; Foster, Gail; Geeson, Edna L.; Gross, Hildred A.; Holway, Dora 
E.; Jacobson, Emma D. Mathewson, Mabel C.; Mayer, M. Gladys; Merithew, Lucia 
J.; Mouser, William §$.; O’Connor, Katherine H.; Shekell, Helen A.; Stewart, 
Irene M.; Steele, Maricn A.; Stoddard, Clara B.; Wilkie, Willian R. Flint, Han- 
son, Clara Grace; Hughes, Mildred R.; Stevens, Ruth O. Grand Rapids, Dennison, 
Emma; Eikenhout, Bette; Estabrook, "Eudora P.; Hunziker, Minna E.; Stonum, 
Mary E. Ironwood, Simpson, Gladys. Kalamazoo, ’Cryan, Mary; Robinson, Frank: 
Van Riper, Charles. Lansing, Arey, Mabel-Louise; Brown, Prudence L.; Cass, 
Marion Theressa; Osborn, Courtney D. Laurium, Hyde, Ruth Stutenroth. Lincoln 
Park, Hutton, Annelle G. Marquette, Roberts, Forest A. Milan, Henderson, Shirley. 
Mountpleasant, Chensworth, Eugene; Moore, Wilbur E.; Smith, Mayme V. Saat- 
naw, Furbee, Catherine. Sault Ste. Marie, Burdick, Eva Christensen. Tecumseh, El- 
liott, Jane C. Traverse City, Riehl, Cassie OR Tanis, Preston N. Ypsilanti, Swart- 
wood, Ora M. 


MINNESOTA: Austin, Morreim, Florence H. Chisholm, Randall, Esther Frances. 
Duluth, Hanning, Luella M. Hopkins, Read, Lillian F. Mankato, Bohannon, Dorothy 
E.; Northrup, Lucile D. Minneapolis, Blanchette, Alvena M.; Byrne, May E.; 
Bryngelson, Bryng; Carlson, Sadie M.; Chapman, Myfanwy E.; Glickenhaus, 
Sarah B.; Hanson, Burrell F.; Hansen, Oruetta; Hedgecock, Leroy D.; Johnson, 
Patricia O.; Kruger, Marian; Liljeberg, Naomi; Mendenhall, Alice; Rutherford, 
Berneice R.; Spates, Eleanor F.; Sperling, Shirley L.; Templin, Mildred; Thorn, 
Katherine F. St. Cloud, bag ay bg ee! Roseanne. St. Paul, Berquist, Ruth W.; 
Flint, J. Elmerine S.; Grube, W. K.; Lombard, Elsie A.; ; Oxman, E. K.; Two Har- 
bors, Stenwick, Ellsworth; Ww inona, Hay, Helen F. 

MISSISSIPPI: Vicksburg, Burris, Agnes R. 

MISSOURI: Cape Girardeau, Skalbeck, Oliver M. Columbia, Bebout, Betty; Ervin, 
Jean C.; Merritt, Francine; Reid, Loren Dudley; Simonson, Josephine. Glendale, 
Vernon, Jean C. Hannibal, Scyoc, Melba R. St. Louis, Anderson, Dorothy L.; Beard, 
Jeanette; Britton, Henry C.; Eberle, Marion; Elliott, Lucy A.; Kimbrough, Art- 
mease C.; Luetscher, M. Priscilla; McGinnis, Mildred; Reed, Max; Salz, Ida; 
Silverman, §. Richard; Thomann, Ruth F.; Williamson, Lucile. University City, 
Drakesmith, Dorothy D.; Reed, Norma D. Webster Groves, Werner, Lorna S. 


MONTANA: Billings, Mooney, Olive Marcella. 
NEBRASKA: Lincoln, Cypreansen, Lucile; Laase, Leroy. Omaha, Liljigren, Alice V.; 
Pickard, June D. 


NEVADA: Reno, Dunn, Carl. 
NEW HAMPSHIRE: Durham, Cortez, Edmund A. 
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NEW JERSEY: Camden, McDowell, Elizabeth D. Hadeen Heights, Swan, Roberta. 
Elizabeth, Attenborough, Elizabeth Marie; Bender, Helen. Montclair, Kane, Lillian. 
Newark Taplin, Ida; Tibbits, Frances B. Passaic, Thomas, Ruth H. Princeton, 
Oppenheim-Errera, G. Trenton, Mase, Darrel J. 


NEW YORK: Boonville, Kornmeyer, Hester Price; Gilman, Wilbur E. Bronx, Harris, 
Norma. Brooklyn, Blackman, Sylvia; Corey, Geraldine F.; ; Duncan, Melba F.; Honig, 
Phoebe; Preacher, Georgiana ; Raubicheck, Letitia E.; Reid, Gladys; Rosenfeld, 
Laura S.; Secord, Arthur ; Silverman, Hilda W.; Steisel, Ira M.; Sucher, Sylvia G.: 
Temple, William J. Binghampton, Badger, Edward B. Buffalo, Rochford, Helen G., 
Elmira, Quinland, Geraldine E. Endicott, Kavanagh, James P. Flushing, Gordon, 
Adele B. Horowitz, Esther; Pronovost, Wilbert; Quinn, Shirley; Rossignol, Lois. 
Fredonia, Ogilvie, Mandel. Jthaca, Barnett, Roberta; Hultzen, Lee S. Jackson 
Heights, Meulendyke, Ruth; Thomas, Charles K. Jamaica, Wood, Alice L. Long 
Island, Gordon, Evelyn F.; Lasslo, Madge; Stires, Milmore, Mount Vernon 
Brasted, F. Kenneth. Newark, Dedomenico, Raida. New Rochelle, Di Carlo, Louis M.; 
Lakeman, Margaret; Vergara, Allys D. New York, Bender, James F.; Busse, Alvin C.; 
Cleary, Mildred; Damon, Kenneth F. Defosses, Beatrice; de Hirsh, Katherine; Duff, 
Mildred; Eliasberg, W. G.; Faison, Martha; Farrell, Eleanor A.; Fields, Victor A.; 
Finland, Leonard; Frese, Virginia R.; Froeschels, Emil; Glauber, Peter; Green, Har- 
riet; Hamilton, Portia; Haut, Lillian; Hibbitt, George W.; Huber, Mary W.; 
Jacoby, Beatrice F.; Kastein, Shulamith; Kopp, George A.; Kramer, Magdalene; 
Lifton, Jacob; Mollin, Mildred N.; Mulgrave, Dorothy I.; Nagy, H. M.; New- 
field, Virginia R.; Peterson, Gordon E.;,Petas, Mary; Richardson, La Vange H.; 
Ryan, Earl H.; Schmitz-Seevo, Frederick; Sittig, Mrs. Robert H.; Stevenson, 
George S.; Stoner, Marguerite C.; Taylor, Jane B.; Turner, Martha Prentice; 
Zerler, Mary L.; Zimmerman, Jane D. Poughkeepsie, Yellow Robe, Evelyn M.; 
Rochester, Ball, Marie A.; Brown, Grace T.; Freund, Henry; Goodrich, Doris; 
Kirk, Kathryn. Schenectady, Cripe, Claudine; Naylor, Alice R. Scotia, Ward, Marion 
A. St. Albans, Wilson, Dorothy J. Syracuse, Ammons, Robert B.; Heltman, Harry 
J.; Larr, Alfred L.; Ross, Dorothy E.; Simon, Sonja E. Troy, Damon, Ruth Aik- 
man; Smith, George-William. Yonkers, Herman, Irene M. 


NORTH CAROLINA: Fayetteville, Turner, Fern N. Raleigh, Goulding, Virginia. 
NORTH DAKOTA: Minot, Miner, Adah L. 


OHIO: Akron, Hitchcock, Orville; Kester, Dorothy. Alliance, Bettiker, Justine F. 
Cincinnati, Walpole, Elizabeth T. Cleveland, Buchholz, Clarence A.; Ch apin, Amy 
Bishop; Gardner, Warren H.; Garrison, E. Geraldine; Gottlober, Abraham B.; 
Joslin, Nora M.; Lundin, Ruth; Maclearie, Elizabeth C.; Vandersall, C.E. Columbus, 
Bachman, John Walter; Brilty, Francis X.; Craig, William C.; Emsley, Bert; Irwin, 
Ruth E.; Mason, Marie K.; Mathews, Hannah P. Dayton, Quirk, Mary C. Gambier 
Black, John W. Oxford, Kraft, Marie B.; Porter, Katherine A.; Russell, G. 
Wapakoneta, Moser, Henry M. Youngstown, Miller, A. Elizabeth; Nichols, Edith. 


OKLAHOMA: Alva, Cox, B. Emogene. Chickasha, Cline, Gwendolyn, V.; Demarest, 
Isabelle M.; Duffy, John K.; Eckhart, Margaret V.; Haggen, Ferne; Harris, 
Helen F.; Leonard, Mary S.; McClelland, Bettie J.; Morris, John Andrew; Of- 
fett, Morton F.; Shaffer, Chester M.; Shepherd, Betty; Shulman, Edward E.; 
Sloan, M. J.; Steen, M. E.; Wickman, Nestor Alfonse; Winter, H. Louise M.; 
Wise, Harry S. Oklahoma City, Homer, Melba K.; Kelley, Katherine B.; Woods, 
Hal (Mrs.). Tulsa, Waddle, Elsie L. 


OREGON: Corvallis, Wells, Earl W. Eugene, Wood, Kenneth. Portland, Judy, La 
Wanna C.; Kanter, Claude E.; Lassers, Leon. 


PENNSYLVANIA: Beaver Falls, Black, Esther. Belle Vernon, Fish, Gladys B. 
Bloomsburg, Johnston, Alice. Butler, Allshouse, Verna G.; Doerfler, Leo G.; Lar- 
son, Laila L.; McMullen, Lola F.; Schmitz, Mary. California, Smith, Neil G. 
Chester, Marks, Rose W. Easton, Beebe, Helen H. Erie, Ottoway, Ruth. Harrisburg, 
Morley, D. E. Johnstown, E llenbe rger, Martha V. Kensington, Montgomery, John R 
Langhorne, Sousa, Dorothea. Lewistown, Crumbling, Mary H. McKeesport, Snow- 
berger, L. E. Osceola Mills, Harkins, Cloyd S. Meadville, Cherry, Jay, Philadelphia, 
Bakes, Frank P.; Goodfriend, David Joseph; Greenleaf, Floyd L.; Hardy, Wil- 
liam G.; McCausland, Margaret; Miller, Marie B.; Moore, E. H.; Nemoy, Eliza- 
beth M.; Pedrey, Charles P. Pittsburgh, Byrne, Margaret C.; Jenkins, William P.; 
Levy, Raye C.; Lochard, Isabel; Neugebauer, Freda W.; Smith, Francis P. Slippery 
Rock, McClelland, A. State College, McDonald, Eugene ee Koepp- Baker, Herbert; 
Onachilla, Matilda; Raabe, Margaret C. Valencia, Weiner, Ruth H. lVilkes-Barre, 
Robinson, J. Franklin. Williamsport, Stanley, Ethel E. York, Bell, Alta R. 
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RHODE ISLAND: Providence, Hamilton, Ruth G. 
SOUTH CAROLINA: Greenville, McDaniel, Geraldine. 


TEXAS: Austin, Villarreal, Jesse J. Brownwood, Roberts, Novalyne Price. Corpus 
Christi, Schultz, Donald Arthur. Houston, Knight, Billie B.; Pattie, Frank A. Lub- 
bock, Crabtree, Margaret C. Randolph Field, Twitchell, Doris Yoakam; Masland, 
Mary W. San Antonio, Foster, Geneva T. Waco, Lassman, Frank M. 


UTAH: Ogden, Fruewald, Elizabeth. Provo, Morley, Alonzo J. Salt Lake City, Sheets, 
Boyd V.; Webster, Mary J. Topaz, Henderson, Ellen Clark. 


VERMONT: Poultney, MacDougall, Anne D. 


VIRGINIA: Alexandria, Mann, Mary B. Arlington, Kelly, George A.; Kosh, Zelda H.; 
Nerenberg, Marjorie M.; Tuthill, Curtis E.; Tuthill, Dorothy D. Charlottesville, 
Mullendore, James M. Richmond, Harris, William E.; Kreigman, Lois Smason; 
Preacher, William. Roanoke, Clark, Eleanor J.; Stoddard, Jane Eastman. 


WASHINGTON: Bremerton, Yedinack, Jeanette B. Ellensburg, Partridge, Lyman M. 
Medical Lake, Angell, Clarence Simon. Seattle, Brazier, Susan Howard; Carrell, 
James A.; Enquist, Lucille E.; Gilchrist, Florence; Gormley, Geneva; Miller, El- 
vena; Nelson, Oliver W.; Scott, Molly L.; Wagner, Charlotte F. Tacoma, Russell, 
Lelia M. Walla Walla, Keesey, Ray E. Winona, Foote, Tose P. 


WEST VIRGINIA: Charleston, Davis, Fannie Marriett. Morgantown, Boomsliter, 
Paul C. 

WISCONSIN: Appleton, Schoenberger, E. W. Berlin, Hurley, Ardis D. Janesville, 
Fishel, Mamie V. La Crosse, Hayes, Harriet M. Kaukauna, Baldwin, Barbara. 
Kenosha, House, Enod S. Madison, Allen, Amy Virginia; Gilbert, Edna E.; Green, 
Evelyn M.; Krause, Gladys; Mueller, Gretchen A.; Schindler, Helen; Ward, La- 
villa A.; West, Robert W. Milwaukee, Becker, Rebecca; Carr, Anna M.; Fouracre, 
Maurice H.; Holden, Ruth E.; Leshin, Shirley R.; Marvin, Inez; Steinmayer, J. K.; 
Zimmer, Catherine H. Minocque, Novakafski, Dorothea M. Racine, Grant, Ruth; 
Whitten, Ida E. Shorewood, Mohrdieck, Rose Marie. 


WYOMING: Cheyenne, Lane, Mary E. 
HAWAII: Arnold, Genevieve. 
AUSTRALIA: Queensland, Holle, Stanley Edward. 


CANADA: Montreal. (Quebec) Cardoza, Mary B. Windsor (Ontario), Francis, 
Marion Iola, Toronto, Berwick, Naomi H.; Binnie, Clara; Denison, William; Mc- 
Curdy, Margaret. 


SOUTH AFRICA: Johannesburg, Clemons, Alan B.; Develing, Sheila G.; Glaser, 
Madge L.; Mervis, S.; Penn, Rhona A.; Salomon, Elsie; Sieff, Ethel D.; Sischy, 
Claire R.; Stern, Erica J. A.; Stohr, Thelma; Williams, Margaret C. 


ARMY AND NAVY: Ammons, Robert B.; Ansberry, Merle; Barr, Helen; Bronstein, 
Arthur J.; Brown, Frederick W.; Brown, Spencer F.; Calvert, Raymond R.; Coblentz, 
Irving; Dawes, Robert G.; Deigh, Maurice; Dick, Arthur M.; Eisenson, Jon; Fair- 
banks, Grant; Gens, George W.; Griffith, Francis; Hanley, Theodore D.; Jerome, 
Eldon K.; Kaltenborn, Arthur L.; Kennedy, Margaret F.; Lamoreaux, R. Ross; 
Levbarg, John J.; Lillywhite, Harold; Manucia, Charles F.; Marcero, Francis A.; 
Mathews, Jack; Mikalson, Elaine; Miller, William E.; Moses, Elbert R.; Nathanson, 
Yale; Oberman, C. Esco; Patton, Frances; Pauls, Miriam M.; Presman, J. J.; Regan, 
M. C.; Ritzman, Carl H.; Rotter, Julian; Rottier, Charles; Rutherford, Virginia; 
Smith, Harold L.; Snidecor, John C.; Sonday, Francis; Sonkin, Robert; Spriesters- 
bach, D. Caryl; Stenwick, Ellsworth; Taylor, Glen J.; Truex, Edward H.; Van 
Dusen, Clarence R.; Ward, Dorothy; Weaver, Herbert B.; Wepman, Joseph; Wiley, 
John Herbert; Wilke, Walter H.; Williams, Grace M. 
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Two Decades of 


Professional Growth 
D. W. Morris* 


The American Speech Correction Association was organized in December, 
1925, by a group of eleven persons and was then called the American Academy 
of Speech Correction. In the organization meeting the aims of the new associ- 
ation were stated: (1) to establish scientific standards and codes of ethics, and 
(2) to encourage others in the field. Through the two subsequent decades the 
Association has worked to further these aims. Years of thought and study con- 
cerning standardization of professional training culminated in the revised con- 
stitution and by-laws approved by the 1942 convention. The ranks of member- 
ship parallel the qualifications for professional function of the various mem- 
bers. The following table shows the growth of membership. The record for 
years 1926 through 1935 is taken from the individual dues payment records for 
those years; for 1936 from cash book entries for that year; for the following 
years from the Membership Directories as published in the Journal of Speech 
Disorders. It is interesting to note than in the first decade, without a journal, 
the membership increased from 22 to 115; in the second decade, with the 
Journal, the membership increased from 115 to 758 (from 43 to 270, excluding 
the associate members). 


MEMBERSHIP IN THE AMERICAN SPEECH CORRECTION ASSOCIATION 


Associate Clinical Professional Fellow Total 
1926 3 19 22 
1927 a 19 22 
1928 3 19 22 
1929 2 23 25 
1930 2 23 25 
1931 2 27 29 
1932 9 28 37 
1933 25 27 52 
1934. 20 37 57 
1935 53 34 87 
1936 72 43 115 
1937 125 60 185 
1938 176 72 248 
1939 190 61 251 
1940 261 69 330 
1941 302 72 374 
1942 409 72 481 
1943 496 5 13 73 587 
1944 451 31 24 78 584 
1945 498 65 47 74 684 
1946 488 120 67 83 758 





*Dr. Morris is Secretary-Treasurer of the American Speech Correction Association. 
He is Director of the Special Education Clinics, Indiana State Teachers College, Terre 
Haute, Indiana. 
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In the pattern of membership in the next decade we may look toward two 
aspects of growth. Within the present membership we should encourage and 
may expect a steady shift of associate members to advanced standing as these 
persons continue their professional training and broaden their professional 
experience. From without the present membership we should encourage and 
may expect a steady influx of new members as more and more professionally 
qualified workers prepare themselves for the constantly increasing number uf 
positions calling for the services of well-trained speech correctionists. 





